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arrived at by diferent methods 
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THE FABLE OF THE COCKCHAFERS AND THE PIN. 

On a certain day in the fall of the year the cockchafers 
were wont to assemble from all parts, and solemnly to 
impale updn a pin one of their number, choosing each year 
next younger in succession (rév del vedrepov), The 


pain, the quicker he moved his wings, and the 


was taken off his pin (for he did not always die), 

bly feasted together. They pledged the 

nectar, and declared each year that the 
were superior to the last—that is, that their ‘‘tone” 
“higher.” At length one of the insects, whose turn to 
, appealed for to those 
tortured ; but they said, ‘Is it 


FE 


to abolish the cruel and useless custom, or, if not, to 
give an example to the younger by themselves willingly 
undergoing the ceremony, which their venerable and exalted 
position in the tribe would enable them to endure with a 
dignity unattainable by comparatively mere grubs. To him 
they answered : “‘ We should have much pleasure, but our 
time for buzzing is past; moreover, each must have his 
turn; whatever has been must be ; and do not you perceive 
that no sooner is each chafer 
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greatly 
means 


, thus impaled, buzzed round upon his pin; the | aud 
were his buzzings. At the end of an ol 


rounds off the study 


the College of Physicians apparently in his usual health, 
unex We miss the refined face and presence so long 
fam’ to St. George's Hospital. 

In Mr, Cesar Hawkins St George's has lost an 
link with its past history. He had long ceased to have an 
active concern in our school, but was not unfre- 


ty of 
sincerity and unse 
self-seeking, which was one of 


exampl here 


i? 


= 
‘ations, and whose prognosis, often 
u. each from those most relied on by ' 
m surprisingly correct. Our ; 
modern engines of peodieten, the stethoscope and ther- 
ot the ter, are invaluable, but while we have gained much 
their use, we have almost certainly lost a little in the j 
— disease. This power in practi of the old school was \ 
diagnosis, and therefore of treatment. 
age at Dr. Barclay was of course well acquainted with all ty 
had had the advantage of the old 
would, 1 su , seem to (1) treatment, (2) 
prognosis would come bed third” or “now 
ws diagnos, and fn other it may stadied even 
4 from this, and in cases where ingnosis is highly 
uncertain, or even impossible ; in any case it completes od 
’ the sum set us to solve. Dr. Barclay | 
| added several valuable treatises on various subjects to 
aturday medical literature, but it is to be regretted that a man whose i 
miod was so cultivated, and whose education was so varied, 
4 did not accomplish even more than this, The reason is 
ntarday that we, who have already undergone our torture, | time far from robust, or in natural temperament, which was 
irday endeavour to make your lot better than ours has | the reverse of sanguine, His death at the last was sudden, , 
?” The chafer then turned to the elders and implored and, to those who had seen him not many hours earlierat — 
mens of | 
8). | 
| 
partum 
ube; re 
na.—Dr 
; qvently to be seen at meetings, and his face was familiar to 
most of us. His connexion with St. George's Hospital \ 
dates as far back as the year 1819, in which he entered as a 4 
2. student to the lectures of Mr, (afterwards Sir Benjamin) Mf 
Brodie, and to those of Mr, (afterwards Sir Charles) Bell. 
. an upholder of this ancient custom?” Moral: He was intimately associated with the work of these — 
lief of in the who | Cm@inent_men, as well as with that of Sir Everard , 
suffering | future from those Home, Herbert Mayo, and others. He held in turn every 
ered in the past. office st the Royal College of Sargeons, and pearly every a 
om nothing to do the present occasion, but, as a Kerjeant Sargeon to the’ Queen, being fourth of his ‘i 
. —— of edical school,” I have thought it not | family te hold that office. As a surgeon I am told he was | 
in Nerve ropriat before your notice a “‘ lost fable of 
jaleuli.— as I can ascertain, has never been | sity arose. His literary contribu were privately pub- 4 
td: Dis English. in two volumes, and are a collection of a 
, consists in the pleasant duty of great value showing their author asa highly cultivated 
medical year, and in expressing quilted Gea. About his character there is bat one o 
of us may do his very best— | and that is that he was a man of noble mind, whose a 
whether teacher or pupil—to add to the honour and credit ly equalled by _ 
of St. George’s Hospital. We have received Fame and aps, owing to the 4 
weed honourable traditions, and it rests with us to to them his characteristics, 
or to diminish them. The first cannot be accomplished | that he died undecorated, except by the jetgnent of the A. 
without enterprise and without self-denial; the second will | highest court of appeal, that of his peers. ividually I , 
occur without any effort on our part—it merely requires the 
too late for any personal acquaintance with for example 
the result is assured. Bat I think I may venture to | is better than precept, and men such as he is described to 
bave been are not met with every day ; indeed, I would say 
wo ate happy is the man who has been admitted to the intimate 
end of our days) to a woe our power to upbold | Hdship of one such person. To all of us he should be an 
ae y I would give a special word come, 
I can tell them from personal experience that not many | 
elapse before they will feel as if they had been at 
all their life. This result is partly due to 
relations between teachers and tang. t, which . 
posible than larger | 
ar more - 
| fellow-students they are sure to find 
of such amusements as are 
patible with—or rather, I should say, are aids to— B 
work, The great thing is to make a good start. About A 
The that has  pamed has deprived cal last chosen by | 
year just us of two | deterrent, and that the medical calling is the last n 
members of our consulting etal, Dr. Barclay and Mr. Conar those who have witnessed such a life in their fathers’ houses. 
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This is perhaps just as well, fur our profession is not one 
which will satisfy those who seek for otium cum dignitate, 
nor do we want such men in our ranks. Others, again, 
have a hankering after the military or naval services, but 
having been unable to persuade their friends to allow them 
to enter a ate yp in which they will practically have to 
pay to be allowed to work, they join our ranks in the Lope 
of some day healing the ivjaries which it was their earliest 
ambition to cause, Others, again, choose the medical pro- 
fession because they ‘‘ must do something,” and think that 
they will dislike this less than any other occupation. To 
others our profession is simply pes ( honestly the object of 
their choice, and they have embraced it spontaneously 
and with all their heart as the oceupation in which they 
look forward to live and die. From one class we are 
happily free—namely, the class which selects one or two 
of the other learned professions simply with the view 
of gaining a certain status in society, and losing the identity 
and surroundings of the individual under the generic term 
of the profession to which he belongs. Much is written from 
time to time as to the social status of our profession, the 
absence of decorations conferred upon it, ani its compara- 
tively low rank in omy: With regard to the latter there 
is at present a Grand Duke of Austria among the members 
of our profession, a fact on which no doubt the profession is 
to be congratulated, but I think his Serene Highness still 
more, For we must remember that amon motives 
which may ivfluence men in choosing a pas are in- 
cluded these two—first, the hope of being stamped or marked 
the profession, and secondly, the hope of leaving their 
p or mark upon it; and in proportion as we accomplish 
the second, we shall help to accomplish the first both for our- 
selves and for others. e second of these objects depends 
eminent skill, partly (as the world is constituted 
on what is called “success,” but far more on the honour an 
uprightness, which perhaps attain their highest development 
in the best (not always the decorated) members of the medi- 
cal profession. It is probably a distinct loss to the State 
that no members of our profession are selected as the official 
and authorised advisers of our |] tive assemblies on 
matters so important as health and disease, and that ques- 
tions of national importance concerning these departments 
are more or less at the mercy of class prejudice or vulgar 
ae oratory, and that such influences appear at times to 
inate our rulers. It seems, however, as if one or two 
recent fiascos of this nature were likely to bear fruit in the 
direction of the appointment of responsible advisers who:e 
duty shall be to instruct our rulers on medical matters. 

On the whole, then, although the chief seats in our assem- 
blies do not yet carry with them such titles as Baron Sarcoma, 
Viscount Strabismus, and the Duke of Anasarea, it is probable 
that a learned, honourable, and chivalrous doctor is not less 

oured and valued than a learned, honourable, and 
chivalrous lawyer or clergyman, and that these qualities do 
meet with recognition in the world. But, after all, reco- 
—_— by the world—that is, by those least able to jud 
id not be the aim of anyone embracing the Dalal 
life. Layivg aside the highest appeal, to which no reference 
will now be made, there are two other judgment seats 
whose commendation we may all lawfully covet. The first 
is the arsembly of our peers, a body acquainted with our 
circumstances and with the details of our calling, and 
capable of judging our conduct as experts. But here, agai 
we must distinguish between the opinion of those more an 
those less competent to form a correct judgment, including 
in the latter category a considerable number of individuals 
whose views are interested, or who act as the clague to some 
medical journal, There still remains another foram— 
namely, that at which we ourselves sit, or should sit, in 
judgment on ourrelves, The value of this tribunal will 
vary according to the monner in which we have trained our 
conscience ; but, uuless we have committed the heinous 
crime of deceiving ourselves, we may take this as the ulti- 
mate (or rather penultimate) court of appeal. This court 
may acquit us when the lower courts have (perhaps justifi- 
ably) condemned us ; we may have been hissed, but we ma 
ourselves, Jike the actress A: buscula, who sai 
‘0 


pulus me sibilat, at mihi plaudo "—a sentiment which, 

in certain cases, is quite right (begging the poet’s pardon). 

On the other hand, we may have been acquitted by our 
peers, but condemn ourselves, 

In any case, we should make up our minds to act in such 

& way as to earn our own approval, to win (in any reasonable 

way) the approval of oar peers, and to trouble ourselves but 


little beyend this, If we reverse this order we may win 
applause in the lowest court; but we shall jeopardise our 
standing in the court of our at d shall inevitably lose 
our self-respect. The injury which in such a case we do 
is not confined to ourselves ; it degrades our whole profes- 
sion, while the oppotite course elevates it. Our profession, 
if used merely as a means to wealth and success, is a very 
low one; while on the other hand, success of the highest 
kind and competence, at the least, do, as a fact, pw 
accrue to those who seek first the unselfish honour of t! 
calling. Asa money-making concern medicine is ——- 
a relatively poor speculation, compared, at least, w 
bu:iness or with some other of the learned professions, and 
large fortanes made nominally by medicine are often, in 
fact, the result of a nucleus judiciously manipulated in the 
neighbourhood of Capel-court, and cannot be taken as repre- 
senting real professional work. Money so acquired may be 
made the means of other forms of success and advancement. 
Bat this kind of business cannot be considered as part of our 
calling, however lawful it may be, and, generally speaking, 
competence rather than wealth is the financial termination 
our lives. Still, it is generally true that ‘He that will work 
likewise shall he eat.” It speaks volumes for the interest 
attractiveness of the profession that our ranks are constan 
swelling, and swelling with men whore education and 
status appear to improve every year in spite of the fact that 
its members are comparatively poor. There is, indeed, a 
means by which a large tice is sometimes made and a 
considerable Secumetiiieh<eamil by a system of adver- 
tisement, more or less cleverly veiled, or not veiled at all. 
Those who pursue such atystem cell their birthright fora 
mess of pottage, and in some cases make an ¢xcellent 
bargain, for they exchange a doubtful reputation for actual 
wealth, and are very satisfied with the transaction. It is 
sad when the exchange is made by those whose birthright is 
really worth something. With regard to this I would 

say that we are not tradesmen ; and if we practise at 
under the disguise of a profession, we t claim to rank 
even as honest tradesmen —we are trading under false colourr. 
It rests with us, in this instance, again to remember the 
honour of our calling, not only by avoiding such doings our- 
selves, but by teking care that, as far as we are able, they 
shall not pay where others practise them. No single } ens 
in this theatre is devoid of some influence, and our it. fluence 
will continually increase ; let us see that it is used on the right 
side, Itis not enough to encourage dye and to leave 
the contrary alone ; if we do, the others will have the better; 
for they encourage themselves in mischief and actively 
. Our ivfluence therefore must be exerted 


oppose the con 

both in the way of approval and roval, I must warn 
ou, however, that honesty is not always pecuniarily the 

heat policy, and it is certainly vot a short cut to wealth. 


There are three things, it has been said, which a poor man 
cannot afford to keep: Pride, a Horse, anda Conscience. All 
undoubtedly involve an outlay, or, in other words, a loss of 
money ; but it is to be hoped that all here will never part 
with the first and third, and will acquire the second as soon 
as they require and can afford it, though not before. 

Having thus made up our minds that our ambition is not 
the acquisition of wealth, but the pursuit of an engrossing 
study, which our lives will be all too short to complete, a 
in which we can fairly expect to combine the most absorbing 
scientific interest with the satisfaction of feeling that as 
cit'zens we are discharging duties of the very highest im- 

to our fellow-men and to the State, by which we 
may live but for which we can never be repaid, let us next 
see how we can best fit ourselves for these duties. 

The first thing for those who have just joined us is to lore 
no time in setting to work. ‘Well begun is half cone” is 
a proverb so true that it exists in two ancient and at least 
three modern languager. Be-ider, they can have no idea 
how much they will have to learn, nor how short the time is 
in which they are expected to learn it ; but those who have 
finished, or are just finishing, their studier, will tell them 
that, in order to omit nothing, it will be necessary for them 
to make the very most of their time. Time r quires no 
killing in London ; he commits suicide. They must remem- 
ber, too, that they will be required to have all the anion 
asked for at their fingers’ ends, and all the subjects y 
at the same time. To most persons it is a necessity to learn 
things more than once, and it is pot until they have learnt 
them—and forgotten them—a few times that they begin to 
remember them, The examiner will not recept the excuse 
that we kaew the answer to his question once any more than 


q 
q 


ng that as 
jighest im- 
which we 
let us next 
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the mistress of the household accepts the phrase that ‘‘ the 
water has boiled” as an excuse for weak tea ; to make good 
tea, the kettle must be ‘‘ on the boil,” as the :ayiog is, and 
so must we to pass our examinations. It is only 
— with our subject which will breed con- 
tempt of the examiner—or rather, I should say, of 
the examination. I would personally advise you to 

y particular attention to the curriculum as set forth 
to take each course in its proper 
order; if you procrastinate and put off this, that, or 

y fin ¢ the ground is y occu y 
some other studv, and you will lose one or tbe other, 
The curriculum is the resalt of much careful thought, 
and has been modified from time to time with a view to its 
improvement. It is not the result of arbitrary or casual dic- 

m, and is meant to lead rather than to drive. I advice 
you therefore to follow its directions. 

The first work which you will be de the 
bones—a very dry study you will think, butitis one which must 
be mastered, and thoroughly mastered. Its object is at least 
twofold : first, to educate your powers of observation ; moe 44 
to teach you the most important facts of the structure of 
body. The first will seem to you quite simple until you 
begin it, yoa may even despise and be dis to neglect it. 
I advise you to do nothing of the kind. The powers of 
observation which you bring to bear on a dry bone need 
developing, and you will find that the same powers will 
enable you to make a good diagnosis at the bedside, and your 
value as a practitioner will largely depend upon the degree 
to which you possessthem. Most persons require to learn to 
** gee with their eyes, to hear with their ears, and to under- 
stand with their heart,” and you must make it a matter of 
conscience never to say you feel or see or hear anythiog 
unless you really do. To do so is to s “the thin 
which is not,”—to tell a lie. The verification of the absence 


must leara to educate our senses. This comparative power 
of observation is easily r ised wh :n we refer to the arts. 
We stand, perhaps, on a hill side by side with a ter : the 
same image is painted on the retina of the eye of both of us, 
but let each of us say what he sees, and the artist sees a 
thousand times as much as we do, for ‘‘ seeing, we saw, and 
did not perceive,” while he saw—and perceived. After he 
has pointed out to us what there is to see, we perceive it too. 
Or let us hear music side by side with a musician ; we hear 
perhaps the most prominent melody and nothing more. If 
the music consists of many strains, none of them over- 
ingly prominent, we say we hear no tune but a noise. 
t let our companion point out to us the ‘‘ motives” of 
which the music is composed, we direct our attention 
to more than one, by degrees and by practise we gain the 
power of listening to all. Besides no doubt practice 
actually renders our senses acuter. All these ples 
enter into your first stady, that of the bones. 
Besides the education of our powers of observation this 


, arteries, 
you wish to find your anatomy easy to learn and pon Aug 
tically 


layer after 
to learn them. You 


g | course of their ordinary studies has not only enabled them 


rgans | even y with an instructor or lecturer who wastes his 


have not thoroughly learnt them until you can shut your 
eyes and see everythiog in your dissection ia its proper order 
and relations, and draw them, however roughly. Your 
day's work is not to be measured by the depth to which you 
have penetrated nor by the destruction which you have 
wrought. Sach an ambition is praiseworthy in a miner, but 
is not so ina same | 
applied to physiology, and to your other early studies, 
stand you e invaluable stead throughout your career. I 
purposely avoid saying how much time and how much 
attention you should bestow on anatomy and pbysio- 

i If a man intends to be a locomotive 
for him to know the 
structure of his machine and its working also. If it is 


com are (surely) odious. I advise you to follow the 
man ep and pay your very best attention to both. Here, 


and that the knowledge of health and disease (of phy- 
siology and pathology) which they have gai in 


to their examinations, but to understand the 
tone that he makes even better than he does himecll This 


more dangerous, is the “practical man.” This person is 
probably rarer than formerly; his ambition is to do some- 
thing to patients, generally in a surgical direction. He is 
not conservative in this department, and longs to remove as 
much of his fellow-creatures as he is allowed, or at least to 
uce as much alteration in their appearance as possible. 
in the medical side, his assaults are carried on by means 
of drags, the more powerful the better. With this end in 
view, and all the 
anatomy, physiology, auscultation, aud percussion, an 
to treatment as soon anpeeaaee. e obstructs the wards and 
out- patients’ rooms in his first session, being quite unable to 
understand or profit by what he sees. The prelimi part 
of any course of lectures in any department of snodiaine or 
surgery, which are the foundation of all that will follow, healso 
despises, while he may perhaps condescend to make a note 
ona shirt sleeve or cigarette paper, of a drug or an operation. 
The results are surprising in examination, and resemble an 
old patchwork quilt, with many a“ hiatus valde deflendus.” 
At the bedside he is “‘ all there ” in one sense and “‘ nowhere” 
in another, and happy is he if he finds before he is a responsible 
medical practitioner that the knowledge of the course of a 


for the disgnosis of a disease or for the treatment of a 


patient. 

So closely allied to the “ practical man,” that he 
be regarded as a variety, is the man whose ambition 
is to pass his examinations with the least available know- 
ledge and the least possible trouble, His horizon is bounded 
First College,” and he disdains any information 
w he thinks will not be required for this ordeal. He is 


ledge which interests him 
spondin gly (though but moderately ) rateful for a bit of 
“eram” ora “‘tip.” Sach a piece of information, sad such 
alone, will draw a note-book (if he has one) or the hack of 
letter from his pocket. It is even amusing to the 
forecast this display of energy. Of such “tips” he makes 
the most astounding use in examinations, since o— 


tise our 
bly loge 

we do 
profes- 
fession, 
| a very 
usu 
of their 
ertainl 
it, with 
and 
ften, in 
1 in the | 
18 repre- necessary for him to know every rod, bolt, and nut, and to 
may be be acquainted with the properties of the metal of which each { 
cement. is made, he must also have a thorough knowledge of ,the 
rt of oar laws regulating the combustion of fuel and the expansion of i 
veaking. steam. Knowledge of structure and knowledge of function ! 
sation of are both of paramount importance, and, as we we are not 
ill work now settling what should be so much as what is demand 
srest and 
nstan 
nd perbaps, at wi as we issue Cautlon against prema- 
fact that any specialisation, that is, which 
ndeed, a ‘ a thorough general medical education. I think that 
so ands microscopy is sometimes a snare in this way, so seductive is 
of adver- it, so beautiful are the objects we see by its means, that a j 
d at all. man is liable to oe at whittling and staining, and to \ 
ight for a forget that the whittling and staining are only humble 
exesilent means towards the great end of studying the tissues, healthy . 
or on and morbid. He may find that others have passed him by, _— 
o. It is 
thright is 
ould | 
seat — - 
a to rank of one sign is as important as that of the presence of another q 
» colourr. and requires far higher education. Those of you who love | is the “ microscopical man ar re a 
ber te natural objects, and who have been used to watch and stud 
sings our- animals and plants and the esky in country life will 
able, they probably find less difficulty in mastering a bone than 
gle others ; but powers of observation, however acquired, will a 
, wo certainly stand you in good stead. I think some difli- a 
n the right culty is often felt just here by those whose minds a 
4 to leave for instance have been dealing with quite a different order of a 
he better; facts, although their education has been superior. In an a 
| actively ordinary university education our reasoning powers are a 
be exerted cultivated rather than our powers of observation. Our = 
must warn reasoning powers and power of working with method thus } 
siarily the acquired will qutdany stand us in good stead, and with | 
‘o wealth. more benefit the further we advance, but at the start we ' 
poor man 
lence. All 
, loss of 
bever part | 
nd as soon 
re. 
tion is not q 
engross' 
oplete, | 
t absorbing nerve, © the relations of one Of the Viscera, Or Of One OF te : 
simple facts in obstetric anatomy or physiology, is among d 
a the number of things which it is sometimes as well to know 
as is to lore } 
lf cone” is 
nd at least | 
ave no idea ; | 
‘the time is study also forms the backoone of our whole knowledge of | ; 
. who have anatomy ; the relations of the skeleton to the various o ) 
il tell them are such that they constantly involve the knowledge of | (the student's) time by endeavouring to impart any know- q 
ry for them 
requires no 
. knowled tion will educate your hands as well as your powers o! } 
pjects m4 observation ; its chief object is, of course, to teach you the if 
sity to learn geography of the country, every inch of which ought to be 
have learnt wn. The method of dissection will be taught you when if 
ey begin to the time comes ; but I would here generally caution you that &g 
t the excuse its os a is not to cut away — as soon as you have | meaning. When questioned on the subject he quotes the 
y more than seen pos arte mage pame ot his teacher to the examiner. [Examiners are gene- i‘ 
layer, in order to in turn mally alive to the state of affairs, and the “ things that should 
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have been to his health are unto him en ocension of falling.” 
Quite rightly too, for a man who gains his knowledge in 
way is unfit to enter our ession. Let us make up our 
minds to it, knowledge will not come to us without an 
effort ; it may come to the windows of our mind, like the 
dove to the ark, but we must reach out our hand and pull 
it in or it will fly away again. It will not again come in 
through the pores of our skin, even if we live in an atmo- 
ere of i tion ; and yet, were we living in a more 
scendental era than the end of the nineteenth cen " 
I should feel inclined to — the question whether 


pockets, 
__ I must next caution you a weakness which is some- 


times found among those w ambition it is to appear to 
knowledge without the trouble of acquiring it. 
These are not often really clever persons, but frequently 
ess the power of smattering and imposing on their more 
borious fellow students. t art is to conceal 
ignorance in a cloud of verbiage. They are fortunate if they 
only impose on the more simple-minded of their fellow- 
students, who may be heard to remark: “What a lot 
Garrulus seems to know, and he says he never reads!” 
fortunate if Garrulus himself is not included in the ranks of 
the deceived, His deception, however, generally ends here, 
for he is better ada for taneous display than for 
withstanding the assaults of the examiner, or even of any 
fairly informed person, whose first questions generally have 
the effect of depriving him of his lion’s skin and discovering 
‘beneath it—well, just Garrulus. 

This ambition, the ambition of eppearing a rot fainéant, 
is really most contemptible, Do-nothing he may be, king of 
‘men he never will be; and, indeed, how high in the animal 
creation are we to place one who does nothing! I am 


eeepelly annoyed with him because he lords it over and 


ifies many a modest and hard-working student who is 
not ashamed of working. Besides, he sometimes does grind 
very hard when he thinks no one will koow, though prin- 
cipa!ly with the unprofitable object of displaying his clever- 
ness when an bas pre | offers, However, he generally 
gets bis deeerts. us, then, not speciali-e too early; let 
us not be ashamed to work hard; let us not neglect what 
beea y represen poem the “ Haug’ 
Actor” [which the lecturer then read] My 
With a view to work, a certain amount of play will be 
necessary. We do not want to be “dull boys,” but we must 
not be ‘idle boys.” In choosing the nature and amount of 
our play, we must remember that we are no longer at 
schoo! ; that we are in studies on which the whole 
success of our life, even the lives of others, depend ; 
and that all play must be regarded as a means to work. 
which can be thoroughly recommended 
is football—a game which necessitates regular habits if it 
is to be played well, and which has the additional advantage 


otin: The success which our 
y sm 


be ed with icion, The worship of Terpsi 
though I have known it lead to the most interesting ur 
results, is not generally conducive to work. 
‘rather enunciate principles than details, but unless y 
be at your work at 9 A.M. the next morning, and do as good 
‘a day's work as ever, or unless you confine your dancing to 
Saturdays, I advise you to regard it with caution. 
of you ef think that you owe a duty to 
t, advise you to remain in her debt. ‘She will 
eavour to console herself in your absence, and will not 
press for payment. Nay, the members of which she is com- 
d would far rather imagine you at work with a view to 
; own benefit than even epjoy your company. Indeed, 
I would throw out es a hint for your consideration that 


“it is just ble that the ho enter 
their list of dances same 


enter your name at least on the tablets of 
as a person not to be entrusted with the 
health. The great tem 
summer session, when 
t luxurious de a 
. Pennies soon mount up, onl an die 
But we 


af 


y 
attachment or “‘ adhesion ” of the ‘‘ staff”) with which our 
hind leg is gently seized, and we are drawn again into the 
javee ntly that but for the fear of causing her distress 
wes 


has, 
in- — (the head of which is 


ments to work; whether of any coher 
the 
8 


that a bod 


legs 
state of unstable equilibrium” have added 
medicine and surgery the third 


w 

stability of medical education, which is now a tripod; 

from your point of view it amounts to the fact that it is 
cally impossible to gain possession of any res 


paying, but you can pay without going in; 
nor 


blunders, 
them. In 


principles which can be actually demonstrated by diagrams 
and models; and in and 


to te, 

each which we necessarily deal) we are brought face to 

with the moet vitally interesting speculations, In the 
sub-department of the diseases of women our interests are 
different; this is still in its infancy and the 
see. su paramount interest w 

the investignter, , appeals to us therefore in a different 


way. 
Asa moral training and as a training for practice, midwifery 
seems to me again most valuable. The student or the 
titioner is brought into close and intimate relation with his 
patient, and he learns to be patient with her, not to be brusque 
with her but considerate, even to endure reproaches, un- 


Some | justly uttered, during paroxysms of agony, knowing that 


A patient in 

potent te No eooner will bis patient be 
rid of her troubles than her gratitude wi]! make up, and more 
than make up, for any inconsiderate utterances. And here 
I must testify to the patience and kindness of studente— 
often the last to lay claim to these or indeed to any other 
virtues—which has repeatedly instrueted me. Not once or 


| 
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| ind 
heir 
first 
| 
not yet hopelessly lost, our Alma Mater has her eye o 
and while we have been slaying—or missing—our | 
therly hand, been forging for us 
our hands to the air, at any rate I have observed an " 
ability to absorb it on the part of those who attend cl 
and clinical instruction with their hands in their trousers’ 
the head of the crook are engraved the letters ‘‘ D.C.” Bu 
of a vis a fronte. Let us then e a good start and 
Nee pace, with the motto, ‘‘Occupet extremum 
sca 
- I should not feel that I had discharged my duty did I not 
am more ai . And, 
: you all that the various licensing bodies having a sh 
ded in ing the fact in elementary 
1 
| to th 
| leg o 
ble 
iploma without the acquisition of a tolerable knowledge of 
midwifery and the diseases of women. Whatever your line 
of practice may hereafter be you cannot avoid it, and in the 
' words of the immortal showman, ‘‘ You can’t y in without 
y practi 
should be ignorant of either of these subjects, neglect of 
which is apt to be followed by grotesque egregious 
teers may prove disastrous to him who makes 
general practice you will find that this knowledge 
almost more than any other other will stand you in good 
stead, and early in your career you may have cause to bless 
the nights which you t, perhaps unwillingly, surrounded 
m: y be by squalor, alcohol, and the Heteroptera. As a subject 
' for instruction I know none which surpasses midwifery ; its 
; roblems are largely exact, involving as they do mechanical 
quickly illustrated by the e cycle 
‘ gnancy carries us into one most interesting regi 
| fold” a In which. hysiol is so modified as to border re | 
‘also among the number of our best students, Wy 80 
strongly that I need only remind you that foot is not 
‘included in the subjects on which you will be examined, 
= |) and that you must see that it conduces to your work. I 
know from personal experience that the most violent and 
q bere exercise need not take an hour away from the 
| available working day. Some oth 
| 


piste 
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twice have I known the fire lit, food bought and cooked, 
and the tenderest care display in the maternity depart- 
ment by students to those from whom they had nothing in 
the world to expect, In the course of your practice you 


A CASE OF 


SUPRA-PUBIC OPERATION (PETERSEN'S 
METHOD) FOR LARGE STONE IN qi 
THE BLADDER. a 


By SIK H. THOMPSON, F.RC.S., ' 

SURGEON EXTRAORDINARY TO H. M. THE KING OF THE BELGIANS, 

PROFESSOR OF SURGERY AND PATHOLOGY TO THE i 

COLLEGE OF SURGEONS, CONSULTING SURGEON TO 
UNIVERSITY COLLEGE HOSPITAL, ETC. 


every charwoman like a duchess, and you will be right 
round, To be a good practitioner must also have ‘‘ clean 
i and pure hear 
fact that Nature ge y Ar the close of my final lecture at the Royal College of 
best Sargeons in Jane last, I stated that I had successfully dealt 
how with urie-acid caleuli up to three ounces in weight, by means 
of lithotrity at a single sitting, although I by no means 
saserted that all such calculi were amenable to the crashing 
‘And after discussing the methods which might 
us, litho- 


notes, copying the d 
tions which are written up for you. 
at 


‘A gentleman aged thirty-six, formerly under the 
my friend, Dr. William berts of hester, who had 
continuous and large deposits of cystine in the 


tries. 


obste' 

Besides this, there are the classes in _—— midwifery, 
specially intended for those about to be examined, which 
are golug 


tok thet the students of St. George's have o themselves 
thivnnk if they fail to pass their examinations in this 
subject, or if they find themselves in practice without a fair 
knowledge of this branch of their profession—a misfortune 
to which failure in examinations is not to becompared. One 


reason I would give for diligence in studying 
teachers. None but teachers 


what he intends to o, he says to age school. 
“ Mais (says she) sais-ta lire?” ‘Non (says he), c'est pour 
nsid your teachers, and I 
Have this consideration then for do 
without delay. 
June 19tb.—I attempted under ether to seize a large, hard, 
and rather rounded mass, but it escaped the grasp of 


what you can to instruct them. 
Three stages may be deserted in life the 
in the 1 lithotrite. Dr. Caspar of Berlin and Dr. Pinter of a 
nutes ale © calculus, 
verse and then ‘orm the supra- operation. e 
Thirdly, alter this, which was unusually prolonged, and 
nearly a fortnight elapsed before I considered him in @ 


long passed the first stage, an am conscious that I am 
raply approaching the third, but mindfal that the converse 
is li true as regards my audience, and aleo that I 
have now buzzed round upon my pin for forty-five minutes, 
Task you kindly to dismount me in order that we Aly 

fulfil the second and more agreeable part of the 


the bladder, and ty? the 
india-rubber beg 


(see fig, ), folded longitudinally, Pio the rectum, distending 
gradually with water from a Linge until about twelve i 
ounces had entered, ; 


ton - aspect 
; £250 each to the Rey Hospital for Incurables, Put- | of the sy mpbysis, carry ing dissection through the soft 
and the National ospital for the Paralysed and tissues down to the linea albs ; then dividing on a director 

and £150 to St also the recti 


robably have re 
have to treat some of the highest. You may think it will be 
difficult to be ready with the epereneiate manners for each. 
Not atall. It would of course be an error to treat a duchess 
+ there can be no harm in treating 
and physiology of and lying-in para- | be resorted Wuen, 
mount importance, an cannot too conscientiously pur- inade unadvi 
conditions and processes necessarily be lameutably in- 
adequate. For learning the principles of, mat cory for which the Knife is required to the high operation with 
have ample opportanities, and I advise you {as the voy Petersen's modification.” ; 
easiest way 0 i m) to attend your . | Not a week had elapsed from the date of that observation 
gently ane schedules, | before the following case nang itself; and I think it | 
and ‘ifical Moreover, | will appear to be one of sufficient interest and importance to 
I recommen least twice ; HE LANCET. 
once in your second summer, when you will be introduced it 
to the subject with little or no trouble to yourselves, i. 
once as your final examinations approach, and og 
are able, having gained a fair knowledge of the principles i: 
of medicine and surgery, to appreciate their application to . 
| 
other 
and | 
know the stimulating effect of an , 
class, and especially of a cless which take notes. lam, 
myself, constantly reminded of the passage in “ La Grande } 
Duchesse,” where Fritz, having been degraded from the rank A representation of the bag. which mam te ante , 
bess asks him the purpose required. 
ch 
liagrams 
are 
cycle of 
‘on, and 
gy (with 
it face to 
In the 
rests are 
aid only 
bich lies July 2nd,—Mr, Moss gave © her; the geuucmen ave 
different named were present. I commenced by injecting about nine 
k solution of boracic acid in water into 
‘with bis ceremony. 
e brusque vans 
ches, Brqugsts.—The late Mr. William James Patterson 
g that bequeathed £5000, free of duty, to the executive mete of | pereussing the lower Pp ; 
the Royal South Hants Infirmary, to be called “The Pat- | that the bladder was now occupying the ——_ region, 
terson Chaplain Fund,” upon trust, for investment, the | a rounded mass corresponding thereto being very clearly i 
inco i a stipend for aehaplain ; £1000 | defined. I made the usual longitudinal incision about three 
vatient be to th ; half long in the median line, the lowest 
and more £500 
And here tion 1 
tudentse— ney, 
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on each side of the opening. The yellow fat covering the 
bladder then came into view, and I divided solely with 
the index-finger and forceps. Seraping in a direction up- 
wards with the nail of my right index-fioger, and hooking 
up all the tissues therewith into the u of the 
wound, it was easy to verify beneath my finger the 
distended bladder, the surface of which had thus been 
cleared, No had been divided, and a vein or two in 
the fat had been drawn aside, so that, contrary to what is 
usually met with in elderly patients, in whom the veins here 
are often large and liable to cause considerable difficulty by 
free heemorrhage; almost no blood had been seen. Inserting 
a well-curved hook into the bladder, and thus giving issue to a 
little of the injected solution, I incised its coats iently t> 
admit my finger, when I felt lying there directly beneath it 
a large calculus, the bw of which was, topographically 
considered, abdominal, not pelvic. It was now a simple 
matter to enlarge the incision and remove the stone with a 
as of small torceps and my , my friend, Mr. G. B. 
owne, taking care to maintain aides of the bladder in 
place by hook and spatula, I then untied the ligature on the 
pm and allowed the urine to flow from the rectal bag, insert- 
a No. 12 gum catheter and fastening it in the urethra, after 
w I placed a large vulcanised tube five inches long (with 
a single lateral aperture only, close to the terminal one) 
in the bladder, so as to ensure free drainage, and remo’ 
the bag from the rectum, completing the pi > 
I laid the patient on his side, well supporting him in that 
ition by numerous pillows at his back and between the 
For I think this position an important element in the 
-treatment, since it facilitates the drai and enables 
the attendants to — him dry. He should be changed 
once daily from the right to the left side, and vice versd, 
The tube was removed from the bladder on the fifth day, 
the catheter on the sixth. The first urine naturally 
weeps was on July 17th, the fifteenth day after the 


opera on, 
July 19th.—He had severe from an 


secondary hemorrhage 
arterial source rather deep in the wound, which happily was 
— stopped by a ligature within 


a few minutes of 
occurrence ; otherwise the result might have been very 
grave. Asit was, the loss of blood was considerable. He then 
nay regained strength until July 29 h, when, without 
own cause, an attack of epididymitis in the left side set 
ug. Sth.—He begins to sit up; passes muc 
nataral pas ; the wound is fast contracting.—16th : Has 
olds urine three hours ; appetite 3 Teco strength 
fast ; — home on the 24th, and bore his journey to the 
north well. 

The calcu'us proved to be cystic oxide throughout, was 
Se oval form, and weighed two ounces and three- 
quarters. 

I heard in September from Dr. Roberts that he had seen 
the patient, that his condition was quite satisfactory, and 
that no cystine was at present observable in his urine. 

I shall make no remarks here on the history and nature of the 
operation, having zivena short résumé of these in the lectures 
delivered in the Royal College of Surgeons last summer, 
now just published. Nor is it necessary to add anythio 
respecting the mode of performing it, as I have been carefu 
to point out all the important practical details necessary to 
be attended to ia describing the procedure above, I shall 
merely add that having performed the suprapubic operation by 
the old method, on the staff, and without preliminary injection 
of the bladder and rectum, I have no hesitation in regarding 
the method here described as greatly superior, contributing as 
it does in no small de to the safety of the peritoneum, 
as well as to the ease with which the stone is extracted. 

Wimpole-street, W. 


THE WATER-SUPPLY OF CROCKHAM-HILL. — On 
the 27th alt. a preliminary meeeting of some of the resi- 
dents of Crockham-hill was held to discuss the best measures 
to be adopted in order to procure an adequate supply of 
water for the village. It was stated that during the recent 
summer water was sold continuously in Crockham-street at 
the rate of one shilling for six ions, and the villagers 
have had to buy it at that rate when their supply of rain 
water was exhausted or go without entirely. Tc chenip- 
tion list was started to raise the necessary funds, and a con- 
siderable sum has been already promised. 


ALLEGED EMIGRATION OF WHITE BLOOD. 
CORPUSCLES FROM THE INTERIOR OF 
SMALL VESSELS BY BORING THROUGH 
THEIR WALLS. 

A REMONSTRANCE. 

By T. WHARTON JONES, F.R.C.S., F.R.S, 


THIs remonstrance is addressed to professors of physiology 


and pathology against teaching in their writings, lectures, 
or occasional! orations, that the white corpuscles of the blood 
escape from the interior of small vessels, until they have 
verified it scientifically by actual observations of their own 
asa fact in Nature. We are told that on the establishment 
of vascular congestion in a part, white corpuscles of the 
blood escape from the interior of capillaries and small veins, 
by boring through their walls, and that supervening on 
this emigration of white corpuscles, such red ones as had 
become aggregated and stagnant in capillaries are squeezed 
out through pores in the walls of these vessels by the 
force of the stream of blood from behind. That white 
corpuscles of the blood escape from the interior of small 
vessels is a fancy which first arose from mistaking the 
nuclei embedded in the walls of capillaries for white 
corpuscles in the act of boring through. In Plate 4 
of my Essay in Guy’s Hospital Reports for October, 
1850, such nuclei are exactly represented, as seen under 
a quarter of an inch object glass;—some beiog nearer 
the inner surface of the wall, as if commencing to bore 
through ; others more towards the outer surface, as if they 
had nearly bored through. As to the squeezing out of the 
red corpuscles, stagnant in capillaries, by the force of the 
stream of blood from behind, this allegation is utterly con- 
trary to what can be easily seen—viz., that at the commence 
ment of resolution, the said corpuscles are gradually driven 
on by vis a tergo into the venous radicles, until the conges- 
tion by stasis is dissipated and the circulation in the part 
re-established. Extravasation of blood does indeed some- 
times occur, but this is owing to rupture of small vessels, 
In cases of catarrhal ophthalmia, for instance, ecchy mosis of 
the conjunctiva is not uncommon, but does not form any part 
of the inflammatory process. Even when there is no inflam- 
mation, ecchymosis, it is well known, sometimes occurs, 

In No. 35 of the British and Foreign Medical Review, 
published about forty years ago, I particularly insisted on 
the fact that at the commencement of inflammation of the 
cornea vascular congestion nts itself in the adjacent 
part of the conjunctiva and sclerotica, though not in the 
cornea itself, this structure being normally non-yv 
From the fact that at the commencement of keratitis there 
is no vascular congestion in the cornea (the vessels seen 

rvading its substance in an advanced stage being of new 

ation) Professor Virchow started the doctrine that in- 
flammation bas no necessary connexion with vascular con- 
gestion, but is in its essential nature a process of ‘‘ prolifera- 
tiop,” by which he meant an abnormal degree of cell-develop- 
ment in the affected part. Herein was overlooked the conges- 
tion of the vessc ls in the adjacent part of the white of the eye, 
from the blood circulating in which, in the normal state, the 
cornea derives its nourishment, and from which in the inflamed 
state the materials i eee ’ would be derived. 
When the cornea is inj y incision, abrasion, or cauteri- 
sation, vascular covgestion in the adjacent part of the white 
of the eye is excited by reflex nervous action from the nerves 
irritated by the injury of the cornea to the vaso-constrictor 
nerves of the small arteries of the adjacent part of the con- 
ae and sclerotica. In idiopathic keratitis congestion 
n the adjacent part of the white of the eye takes place in a 
similar manner in consequence of the irritation which 
nerves in the cornea suffer from being involved in the com- 
mencing intrinsic morbid action. 

Virchow’s paradoxical announcement that inflammation 
is not inflammation at all according to the old definition, but 
merely a process of ‘‘ proliferation,” found great acceptance 
—— those who are always on the look-out for some sensa- 
tional novelty. ‘‘Rubor, calor, tumor, et dolor” were 
accordingly turned out of doors, and ‘‘ tio” enter- 
tained iustead as the true ‘‘claimant” to be the character- 
istic of inflammation. Ere long, however, “ proliferatio” 


i 
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was in its turn discredited. In 1867 the late Professor | action. Many ears before Professor Cohnheim promulgated 
9D- Cobnheim came to the front, teaching that the cells supposed wre hoctrine that an essential part of the inflammatory : 
by Visehow to be the produes, of have process is the escape of blood-corpuscles from the 
white corpuscles of the blood, which, as we have seen, which are the seat of the congestion, it had been, as men- 
he alleges to escape from the interior of small vessels, by tioned above, alleged that white corpuscles ma; be seen in , 
boring through their walls, and that this “‘emigratio” tioned shove, alleged ibe walle of capillaries. A late 
white blood-corpuscles constitutes the essential part of the eminent professor, whoaffected to be an authorit on questions : 
inflammatory process. physiological, although he did not always think it fit in the ; 
Before examining further the doctrine that white cor- Triginal iteelf to look or even to read what had been recorded 
puscles make their way from the interior of capillaries and by those who had thought it fit to do so, on hearing of Cohn- ’ 
logy small veins by borin g through their walls, I beg to refer to beim’s sensational doctrine, claimed priority in the discovery i 
the series tees popes “On the Blood-Corpussle, for a friend of his, one of the able cheervers, who thus mis- j 
ures, published in the Philosophical Transactions for 1846, took the nuclei embedded in the walls of those vessels for Bt 
blood ‘hich I described and delineated the changes of shape which white corpuscles in the act of emigrating. In the course of q 
have the white corpuscles are seen to inp = blood imme- | my prolonged investigation of the mechanism of the circula- ' 
oa diately that it is drawn from the living body. Many years tion in the extreme vessels and on the state of the blood and e 
pata after this an announcement of these amoba-like changes of | the bloodveseels in inflammation, made nearly forty years qi 
the the white — came from Germany as a “new my aiention wan constantly directed to whether any 
discovery,” was nenally received as such in this | escape of white corpuscles be observed to take place : 
reins, country with E wy éclat. n this “new discovery” from the interior of vessels. And again, when Cohnheim's f 
1g on Cobnheim founded his doctrine that by means of the pro- | allegations were published, I made a new and special inves- i 
s had cesses which they shoot out in all directions, the white cor- | tigation of the point ; but I never could discover blood-cor- \ 
eesed puscles bore their way out from the interior of emall vessels. puscles, white or red escaping from the interior of small if 
the On an injury of the cornea by an abrasion, a cut, or vessels-—arteries, capillaries, or venous radicles. In my essay f 
y canterisation with a point of nitrate of silver, vascular con- on the state of the blood and the bloodvessels in Inflamma- i 
white gestion in the adjacent part of the conjunctiva and sclerotica, tion,’ the following observations are, however, recorded :— t 
small is above said, quickly supervenes. This congestion, it is | “In an intensely inflamed web of a frog the veins were \ 
the generally tanght, is owing to ative dilate- | Very much dilated, and their walls sometimes no longer 
white tation of the calibre of small arteries, permitting of an in- distinguishable. Forming the sides of such venous channels ' 
late 4 creased afflax of blood in the capillaries and venous radicles, | Bumerous colourless corpuscles were seen accumulated, | 
stober, According to my contention, however, it takes plese in whilst the blood flowed freely in the middle.” a case in 
under quence ‘an impediment to the full stream blood in the which the second web had sloughed away to a small piece t 
nearer small arteries from constriction of their calibre (ow t, | stagnation of blood still existed at the edge of that plese, 
o bore small arteri from constriction of reflex bat higher ‘ep few of of eve supers 
if they propagated from the injured nerves of the cornea to the | | . Here the walls of many of the vessels can no , 
of the vaso-constrictor nerves), whereby aggregation of the red | longer be distinguished, and the blood appears to be flowing , 
of the corpascle in the capillaries £0 walks icles is permitted, | ‘2 mere pomness below out in the substance of the a 
ly con- wi sanguinis the renult;_the congetion being | Al along the sides of the passages numerous 
mence thus by accumulati n from retention of blood-corpuscles, not plood-corpuscles are adherent. The adherent corpascles _ 
driven ty inerenned offinx of Oe Bat let that pass for the prosent. are many of them red, but most of these red ones, again, are of 
conges- om the interior of the capillaries and venous es in | round. q 
he part the congested part, white corpuscles, according to Cohn- If, in the given by Rindfleisch, a foliower of Cobn- 
i some- heim, escape by boring through the vascular w by manne heim, pu g to represent white corpuscles, escaped and ; 
vessels. of the processes they shoot out, and then, by same | ¢scaping a vein in an inflamed part, the indication Of ‘ 
nosis of mneans, make their way into the interstices of the corneal walls had been omitted, there would have been some resem: : 
.by part substance to become pus cells. blanee to the porns as was described by me. In such Wy 
inflam- It being impoesit ie to examine the inflamed eye in a living — ~- manuals of physiology and pathology as have come 
urs, “nder a sufficiently high magnifying power, all that | © er my notice, I have found along wi imperfect and 
Review, fr08 heim and his followers have thus asserted as to the inaccurate accounts of the mechanism of the circulation in a 
sted on emigration of white corpuscles from the congested vessels | the extreme vessels, the emigration of white ca prover from > 
1 of the into the corneal substance must be pronounced merely the interior of small vessels asserted as a w -established g 
,d jacent imaginary, a substitution of subjective excogitation for | fact. In one book it is stated that white Cae per ¥ may be ; 
t in the objective demonstration. As to Cohnheim s account of the | een to escape from the interior of bloodvessels and to enter 
ascular, tatoroscopieal appearances of detached portions of the corneal lymphatics. In none of the works referred to, however, ' 
is there structure, it is equally inconclusive, in have I been able to recognise any indication that the 
els seen view, because istological elements being of | accounts given bad been drawn up by the authors fret q 
hat then Living state. With ard to direct, known | 
t in- ance to them in i reg ’ te 
lar con- the white corpuscles, the fact is that they > not sbeot out | that white corpuscles escape from the interior of email : 
yrolifera- oye while the blood is still within the living vessels. veseels. p 4 
develop- the blood circulating in the lungs of the frog, as I long Desirous of learning anything that might have escaped . 
» conges- ago showed, and also of the newt, as I subsequently found, 7 notice on the point, 1 yoateel poxnem of note for ’ 
' the eye, white corpeseien are, indeed, less round and distended | information as to their experience the matter. Some , 
tate, the looking than in the vessels of the web, and present a some- could not give me any confirmatory answer, though they 4 
inflamed what collapsed aspect, but do not shoot out processes. The | did not venture to question Cohnbeim’s assertions on { 
derived. red corpuscles, on the other hand, appear in the vessels of account of the reputation of himself and his followers. At } 
r cauteri- the lungs somewhat more distended, soft, and flexible than | last I found two professors who seemed to consider them- . 
he white they do in the vessels of the web; in which respects they | selves competent to afford me the desired instruction. | 
he nerves ressmble the red corpuscles of inflammatory blood, being like One of these gentlemen assured me that he was as certain 
opstrictor them also pale in tint.’ that white corpuscles bore throngh the walls of capillaries 
f the con- It is only in blood drawn from the vessels, as I showed in | #24 small veins as he was of his own existence, and to 
ongestion papers in the Philosophical ‘Transactions for 1846, before | confirm his assertion forthwith made @ diagram of the . 
place in a po a iw that white corpuscles undergo og tty shape b alleged phenomenon. In this ne however, I reco- } 
yhich the shooting out processes. As the form they pron abt guised a representation er of the pucleus in the wall — 
the com- more or less stellate, it need searcely be added, therefore, | of capillary vessel such as I delineated with great accuracy t 
that even if the white corpuscles still within living vessels | in Plate 4 of my essay in Gay's Hospital Reports for 
ammation did shoot out the stellate form thus acquired October, 1850, about twenty years before the occurrence of 
sition, but would effectually interfere with their escape by any boring the incident I speak of. Bat, | that pars, the gentle- 
eceptance man undertook, at my request, to emonstrate the actaal 
me sensa- 1 In my on some points in, anatomy. physiology, and fact, and me visit his for the 
lor” were the fact that mixture of blood mesentery & under 
io” enter- to soft and sielding and, biddlog me look, left me. looked and 
character- drawn out into mere filaments in passing through between 
sliferatio ” the pus cells, and yet, when free, to resume original 2 Guy's Hospital Reports for October, 1850, p. 51. 
4 
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radicles, that there are no such 

vessels in the frog— 'y vessels in the mesentery 

of that anima! being arteries to and veins returnin 
from the or stem of the intestine, with here 

there arterioles w I discovered opening directly into 

venous trunks, but which were mistaken by the late 

distinguished professor, Theodore Schwann, for capillaries 

with muscular walls.’ Capillaries, he forgot, do not — 
into venous trunks, but only into venous radi 

e mesentery of the frog 

pection, it should be men- 


man whom I ed if he had ever really seen white 
muscles of the blood escaping from the interior of 
es or venous radicles by boring through their walls, 
I received the most confident assurance that he had. 
“ Will you demonstrate the fact to me,” I then said. ‘Ob, 
” he patronisingly rejoined, and invited me to his 
Itboratory fo the purpose, I accordingly presented myself 
there at appointed time. He, however, did not present 
himself, but delegated a student to meet me, who displayed 
tongue of a frog under the microscope, and bade me 
In the same professor's syllabus of lectures I have 
following statement :—‘‘ When a tissue is 
pillaries begin first to widen and then to 
P a and leucocytes passing out in succession, 
that more intense injury produces stasis and extravasa- 
of coloured discs.” Did the professor mean that this 
ld be accepted as an observation of his own from Nature 
merely as an enunciation of Cohnheim’s doctrine impro 
its terms for the benefit of his students? I long a 
, both by verbal description and pictorial delineation, 
y pressing with a blunt point over an or a vein 
the web of a frog’s foot (1850) or a bat’s wing (1852), so 
to cause contusion layer of the 
ans oa gran occule composed white cor- 
es held ther by a viscid fibrinous-looking substance 
— filling the calibre of the vessel partially or com- 
pletely. Here, notwithstanding the injury of the tissue, 
no emigration of white corpuscles was seen to take place 
through the contused walls of the vessel. As little even 
have I observed any special tendency of white corpuscles to 
escape from the mouths of small divided vessels. The white 
corpuscles accumulated in the plasma of an internal clot 
Cough, to the eutlgration. doctsing, thoy ‘might 
, according to e on doctrine, m 
easily work their way out from the gaping orifice, through 
the collection of red corpuscles and fibrin forming the ex- 


let it be said : 1. 


been adduced to prove 
decidedly that white corpuscles of the blood emigrate from 
the interior of small vessels by poe | through their entire 
walls under any circumstances, physiological or pathological. 
2. That when white corpuscles are found unenclosed in a 
vascular wall, this is because the wall has disappeared from 
ving become disin and dissolved, as I showed 
ears ago. The blunder that nuclei in the walls 
are white corpuscles in the act of boring their 
way out, no one I presume would, like the gentlemen 
referred to, now venture to uphold—not even that professor 
who was “as sure of it as of his own existence.” 
Ventnor, Isle of Wight. 


tery, but 

4 At the British Medical meeting 

of physiology, in an oration, referred to this fact, way as 
to show that he had never “ thought it fit on the nal itse! ‘ 
or even to read the origina! record of my o! which he 
buted to another observer who first learned the fact from a study of my 
esaay, and who only noticed the fact in a writing published long after. 


has 
of 


CLINICAL NOTES ON A CASE OF 
SANGUINEOUS CYST OF THE ABDOMEN. 


By THOMAS OLIVER, M.D., M.R.C.P. Lonp., 
PHYSICIAN TO THE INFIRMARY, NEWCASTLE-UPON-TYNE, AND LECTURER 
ON PRACTICAL PHYSIOLOGY, UNIVERSITY OF DURHAM 
COLLEGE OF MEDICINE. 


In the month of May of last year a young woman, aged 
twenty-four years, a widow, was admitted into the Newcastle- 
upon-Tyne [ofirmary complainiog of pain in and swelling 
of the abdomev. The case was sent in as one of ordinary 
ascites. There was a large quantity of fluid in the abdomen, 
but it was encysted ; it was entirely confined to the lower 
part of the left half of the abdomen. The temperature was 
above 100°, a fact which increased the difficulty of making 
a diagnosis between the disease which it afterwards turned 
out to be and such things as tubercular peritonitis, ovarian 
tumour, peritonitis, &. There appeared in May, 1883, 
in THE LANCET, a paper on ‘‘Sanguineous Cysts of the 
Abdomen,” by Dr. Bristowe, and by it much light was 
thrown upo. a diseased condition which for long might 
have puzzled me. 

On admission the patient’s feet were swollen, her face was 
sallow and anemic. She stated that she was the mother of 
one child, five _ of age, and that since the death of her 
husband she had been leading the life of a prostitute. 
Eighteen months before coming under observation her 
menses ceased, and for three months prior to this she had 
suffered almost continually though not greatly from metror- 
rhagia. She had always enjoyed excellent health until the 
menses ceased, but it was only within the three months 
previous to her coming under my care that she detected the 
swelling of the abdomen. It had never been localised. 
Her attention had been drawn thereto by a feeling of con- 
stant pain confined to the lower part of the abdomen. For 
some time, however, before the abdomen swelled, she had 
suffered from frequent vomiting. Her appetite was bad. 
The urine was scanty and with difficulty, The 
bowels were normal. Beyond very slight prolongation of 
the expiratory murmur at the right apex the lungs seemed 
healthy. The first sound of the beart was normal, the 
second was accentuated. The abdomen was greatly dis- 
tended; it measured at the level of the umbilicus f 
inches and a quarter; fluctuation was well-marked, parti- 
cularly in front and on the left side. A network of enlarged 
veins was seen coursing up on either side. The right flank 
and iliac region were tympanitic on percussion, but as the 
middle line of the abdomen was approached the note became 
duller and less tympanitic. Over the whole of the lower 
half of the left abdomen there was absolute dulness on 

on, and there was marked resistance to but no pain 
upon pressure. This dulness extended about an inch to the 
right of the middle line and had its upper margin two inches 
above the umbilicus. On placing the patient on her right 
side it was noticed that the left half of the abdomen 
remained absolutely dull on percussion and that fluctuation 
was well-marked. The upper part of the left flank, however, 
became tympanitic. No souffle was detected on auscultating 
this area, and on vaginal examination the os was found to 
be low down and gaping. The uterus was freely movabl 
nothing being felt either behind or in front of it. The 

with ease to the bend of the instrument; its direction 
was upwards and to the left. 

Briefly, her condition on admission was as follows. A large 
and somewhat rounded mass was occupying the lower half of 
the left abdomen ; it was more or less fixed, as it did not alter 
to any extent with change of position of the patient. It 
gave on tapping very distinct waves of flactuation ; physical 
signs which, with a history of absent menses, suggested at 
first ovarian disease, although the accompaniments of pain, 
increased temperature (on the second day after admission 
it was 102°), the negative results of a al examination, 
and, the positive sign, alteration of the = murmur 
over the right apex, rather raised the qu of tubercular 
peritonitis. Having decided to aspirate the tumour, our 
junior house-surgeon, Mr. Hudson, on May 8th, inserted a 
small trocar and cannula into the lower part of the abdo- 
men ; 148 ounces of blood-red fluid escaped, which under the 
microscope was found to be conigouel almost entirely of 


saw, as I had seen before in my own microscopical examina- 
| ia a far more efficient manner for accurate observation, 
a numerous white cells on the surface, but which were merely 
the cells of the oe enw secretion, and not escaped white 
pa ere of the blood at all. Ia my own careful researches 
undertaken for the purpose of satisfying myself of the truth, 
I never did detect the slightest indication of an escape of 
white a ee from any of the mesenteric venous trunks 
returning from the ager system of the frog’s intestine. 
| Of course there could be none from mesenteric capillaries | 
| 
| 
tioned, laboured, like Cohnheim himself, under the mistaken 
ae that there are capillary vessels and venous 
, icles in the frog’s mesentery. From the other gentle- 
| ternal clot. 
i In conclusion, now, 
|} 


|? 
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blood cella, The culoured ceils were crenated. The cvlou:- 
less were large and exhibited amceboid movement. 

In spite of the very large quantity of fluid which was 
removed, there was detected two Les afterwards ve 
distinct fluctuation in the left abdomen. The right h 
was perfectly clear and tympanitic on percussion, the left, 
especially in its lower half in front, was absolutely dull. 
Change of ponies did not alter the relationship of the 
dulo er urine, however, had been passed in er 

uantity ; it had a specific gravity of 1025, was d, 

p orange in colour, and contained a large quantity of 
urates, bat no albumen. There was pain in the abdomen. 
For some days after this the temperature kept rising. By 
the evenirg of May 17th it was 1042°. The pain in the 
abdomen was now severe. The pageeel signs y 
mentioned were a becoming prominent; it was evident 
fluid had again accumulated, Oa May 20th the patient 
was again aspirated, and eighty-four ounces of fluid similar 
in character to the last were removed. This time the abdo- 
men seemed to be completely emptied, for the lower half of 
the left abdomen now gave on percussion a clear note. 
Under the microscope the fluid was found to contain 
myriads of crenated red discs of various sizes, a few inde- 
finite corpuscles like ordinary lymph cells, some of which 
had undergone fatty granubar degeneration, while in others 
vacuoles, could be distinctly seen. 

Previous to the second operation the patient had in addition 
to the rise of temperature suffercd from slight difficulty in 
breathing. On examination the lower half of the left t 
was found to be absolutely dull on percussion, and over it 
there was noted absence of the ew murmur, absence 
of vocal resonance and fremitus, while over the upper half of 
the lung the breath sounds were harsh and tubular. As 

went on, and the respiratory murmur returned, crepi- 
tation and friction sounds were heard. It is difficult to 


en 

normal for some time ; area of dulness in the abdomen 
had greatly diminished ; and at her own wish she left the 
hospital. Nine days afterwards I was asked to see her in 
consultation, as pain now of a very severe character had 
returned accompanied by vomiting. The abdomen was flat, 
bat there was still the area of dulness in its left half, 
diminished in size, resistant, and semi-fluctuact, By those 
who saw her with me, the worst opinion — was enter- 
tained. Permanent relief, it was thought, could only be 
got by removal of the cyst by abdominal section. She was 
readmitted into the infirmary. Opium in small quantities 
having been given, I applied freely fly blisters to the 
abdomen, In a few days pain had entirely disappeared ; 
no complaint of it was made even on the application of deep 
firm pressure. The whole of the abdomen in front, left as 
i ah yee. A degree of dulness lingered for 

in 


t left the infirmary quite recovered. Oa - 
ber 19th I saw her. She was then in excellent health. 
had regained flesh and coloar, pain had never returned ; 
truation, which had been absent for two years, had re- 
a few days previously. Concurrently with this 
healtb, she had resolved to abandon her former 
lve which I believe she has faithfully carried out. 
afterwards I heard from her; she was taen 


i 


as a laundry-maid in one of the ret: eats in the south 


of Eogland, and was in the best of health. This is still 
maintained. In a letter which [ saw from her six weeks ago 
sbe was then in excellent health. 

What, then, was the nature of the ! Situated in the 
half the abdomen, rena), splenic, 
pelvic ori was each ia its turn sugges yon e 
presence of a large amount of lithates in the urine, which 
was passed in small quantity, there was an entire absence 
in it of any abnormal constituent. The tumour was 
too low down in the abdomen, and also too much to 
the front, for the kidney to be in any way connected with it. 
Its presence so low down and so far forward, with the 
absence of a well-defined margin, led me to ignore the 
spleen as being its origin. The after-history of the | 
morning temperature frequently higher than the evening, 
the fact that an intercurrent at of pleurisy with effusion 
was successfully passed through, show conclusively, I think, 
that the case was not one of tubercular peritonitis ; nor 
can the cyst be considered as having been malignant. I am 
inclined to regard ita +s having been in some way or 
other connected with left ovary ; possibly it depended 
upon an vated rapture «f the ovary at the time of men- 
struation. hat lends some little support to this suppo-ed 
origin are the facts of cessation of menses, a cessation 
which took place long before any tumour was felt by the 
patient in the abdomen, and their return after the treatment 


rounded its diagnosis and the success which followed a 
simple line of treatment—aspiration. 
Newcastle-on- Tyne. 


MELANCHOLIA, IN ITS RELATIONS TO 


DIMINUTION OF THE OXYGEN 
SUPPLY. 


By J. HARRINGTON DOUTY, 
DEPUTY SUPERINTENDENT, WORCESTER COUNTY AND CITY ASYLUM. 


Amonast the various diseased conditions of the mind 


there is none which, in its special or general pathology, pre- 
sents more points of interest than does melancholia. | 
propose to direct attention to one of these—viz., to the fact 
that mental depression is very frequently associated with 
anemic conditions, with valvular or structural diseases of 
the heart, or with pulmonary lesions—in a word, with those 
states of the various organs or of the blood itself which result 
in insufficiency of the supply of oxygen by the blood to the 
brain. After discussing this point and referring to cases in 
illustration, I shall briefly consider the etiological connexion 
which may exist between melancholia and oxygen famine. 
A careful examination of a number of cases of melancholia 
in the Worcester Asylum has resulted in the conclasion that 
in a very large proportion—75 per cent. —either (1) the blood 
itself was impoverished—there was an anwmic state; or 
(2) the state of the respiratory or circulatory apparatus was 
such as to prevent healthy aeration. Forty-seven per cent. 
of the patients were anemic, This anemia was the result of 
various circumstances. In some 18 per cent. the character of 
tie patients’ daily occupation in coal mines, ironworks, needle 
factories, potteries, shops, &e., was responsible for the im- 

verishment of the blood. Where fresh air is scarce, snd car- 
Conic anbydr de and organic impurities accumulate in places 
filled by crowds of employés, there are the predisposing and 
immediate causes of anemie. When, too, as is often the 
case, after the day's work is done the employed go either to 
insanitary homes or to a public-house in some i alley, 
and spend the rest of the day in an atmosphere even worse 
than that which they have left, there is no chance for 
their blood to make up for the losses it bas sustained during 


‘ 
| 
{| 
i 
omen, a 
lower 
the 
t was 
| 
opted, a point similarly noticed 10 Ovarian cases after 
successiul ovariotomy. Against this view of the origin of ' 
the cyst may be urged the character of the life led by the i 
patient, it being a well-known fact that many prostitutes do , 
not menstruate for years. I am inclined to think this tells , 
both ways. The intense ovarian excitement, coitus during ; 
menstruation, and the not too kind treatment to which these - 
women are subjected, render them liable to such an accident. 
..—$§ One of Dr. Bristowe’s cases turned out post mortem to be a 
or” account for this pleurisy of the left side. Like most cases | cysto-sarcoma growing from the pelvis. I regard the case | 
of ordinary pleurisy, it was limited to the left side. It was | have quoted, however, as a bematocele of ovarian origin, 
in the left half of the abdomem that the tumour existed, | and I am led to record it from the difficulties which sur- 5 
and possibly by means of the lymph canals which traverse 5 
the diaphragm material may have passed from peritoneum 
to pleural cavity and set up inflammation there. It was not 
tubercular, as the patient made a good recovery; a later aa peeeeenenenns } 
ightly prolonged expiration at the right apex. Strange to | [iS . 
say, however, as the effusion disappeared from the left pleura : 
omen, but this time its existence was temporary. It 
never called for further aspiration. 
It is unnecessary to give farther details ot thin case | | 
Suffice it to say that by July 30th the patient had made a good ieibats ' 
| 
— 
Lo 
inches 
right 
lomen 
ration 
vever, a 
tating 
ind to | 
ection 
large in the mid-dorsal region was complained of, but it soon i! 
nalf of yielded to blistering. On vaginal examination the lips of . 
t alter ti were found to be everted ; the posterior lip was 
t. It fou| be retracted by means of dense bands which passed 
the cervix and posterior vaginal wall, and the 
sound passed with some difficulty just beyond cne 4 
After this the abdominal dalness entirely disappeared. 
ret 
life- 
Thr 
| 
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the day. On admission we find 
such conditions pale and feeble, with anemic murmurs and 
languid bodies. Their minds are so devoid of vigour as to 
render them indifferent to the pleasures and occupations of 
life, on gare only of looking upon the dark side of things in 
gene depressed 


tients who come from 


and even in many instances to such an 
extent as to be tired of life itself. 


speedily recovers in res' 
speak now of m w ve ic 
a ox supply, extracts 
the notes on ten cases. 
thirty-five, ironworker. Melan- 
3; white and ; renal heart 
and moped hematuria, albuminuria; died. Microscope 
very w 
ASE 2—D. L—-, a needle-stamper, aged fifty. On 
admission, as still, intensely melancholic. ‘agitated at 
times and strongly suicidal. Has had for twelve years 


and 


intermittent hematuria, worse of late, and rendering him 
extremely anemic. No heredity. Urine contains 
large numbers of 


No vesical caleulus and 
sym og the and melancholia. 
ous m ndants rt old s toms of left 
renal calculus, It has been notined that nan bleeding is 
worse his mind is also worse, No drugs do any good 
excepting, to a slight extent, ergot and iron at times. He is 
in a critical state, which fact, with the indefiniteness of 
the symptoms, contra-indicates surgical interference. He 
needs constant watching to prevent his self-destruction. 
Case We 
ASE fifty-seven, moulder. Melan- 
cholia ; suicidal. Was admitted immediately after an attack 
of acute rheumatism; has had several subacute attacks 
since, and has very loud, rough, apex and basic bruits ; bis 
= is intermitting, short, toneless. All kinds of 
tment have been tried, but without effect. Heart is 
worse ; he is as suicidal as ever, and is thin, feeble, and 
my 
ASE 4.—S, aged fifty-two, ostler. Acute melan- 
cholia ; very anemic. Had loud whistling mitral regurgitant 
bruit. Left lung dull everywhere. Moist rales, of a bub- 
bling nature, over ; air entered its base. 
ex cavernous ing, whis ctoriloquy, and 
metallic rales. Died, The autopsy small localised 
empyema at extreme right apex communicating with the 
lung, from which probably came some of the pus he ex- 
torated. The left lung was in a condition of fibroid con- 
tion, the bronchi, in the upper lobe, were tly dilated, 
their mucous membrene red and covered with pus. ra 
greatly thickened. Mitral valve puckered, , and almost 
movable. . 
Case 5 —T. P——, aged fifty-eight, a news corre- 
The most actively suicidal patient 
e has had se dangerous attacks of syncope since 
admission. His heart is large, feeb'e, and irregular in its 
action ; precordial pain, and pain down left arm ; capillaries 
on cheeks dilated. He is very white, feeble, and breathless, 
and has frequent headaches and dyspnea. Mental condi- 
tion probably depends, as do his other symptoms, on fatty 
degeneration of the heart. He has taken iron, belladonna, 
digitalis, ammonia, ether, strychnia, quinine, and other tonics, 
and at times has a morphia hypodermic injection, or chloral 
and ten draught at night, The patient has slightly im- 
proved, and can now take a little out-door exercise, and do 


large | of its circulation, 


some literary work. Prognosis, however, is as bad for his 
mental as for his ition. 

CASE 6.—G. 
art: pg; very 
mitral bruit. He gets no better, but progressively worse. 

CasE 7.—A female, aged fifty-six. Has al] the symptoms 
of fatty degeneration of the heart, and her mental condi- 
tion is exactly like that in Case 5, in which there is also 
fewer J a fatty heart; she is intensely anemic, and no 
medical treatment has been of any avail in, relieving her 
symptoms ; she holds, amongst others, a fixed delusion that 
one of the night-nurses is going to ‘freeze her alive”; she 
is strongly suicidal. 

Case 8.—W. A. D——, aged 


, a female, aged fifty, dressmaker, 
Has chronic melancholia and fibroid phthisis. 

CasE 10.—C, K-——, a female, aged sixty-two. Has chronic 
melancholia. She is very anemic, thin, and feeble, and has 
grave mitral disease. 

These are a few cases, I their number 
almost indefinitely ; they are all interesting in their 
and most of them also in their general, pathology. I have 
carefully reviewed during the last few months the cases of 
those melancholics admitted into the Worcester lam 
since 1882, with the following result. Out of the fifty-two 
cases admitted conditions causing the oxygen supply to 
be below the healthy standard existed in no less than thirty 
nine. Of these thirty-nine, ten were cases of simple anz 
from unhealthy lives in insanitary conditious, &c, ; eleven 
others had grave diseases of the heart (valvular or fatty 
degeneration) ; five had chronic affections of the lungs, 
and in the rest of the thirty-nine there were various 
causes of im i t of the blood, or disturbance 

such as atheroma vessels, 
renal calculus, surgical injuries, chronic alcoholism, 
renal disease, &c, In the rest of the one (thirteen 
cases) the blood, heart, and lungs were healthy or nearly so, 
and of these thirteen ten have recovered or are convalescing. 
Of the ten simple anwmics, six have recovered ; of the 
eleven heart cases two have proved fatal, one is improved, 
and the eight remaining are Gounte. Of the lung cases four 
are chronic melancholics ; one has sufficiently recovered to go 
home. Amongst those with the less serious causes of oxygen 
deficiency five are recovered or convalescing. Thus out of 
the fifty-two cases twenty-three are well or nearly well ; 
in five osis is doubtful ; and in the remaining twenty- 
four it is bad or hopeless, on account of the serious 
conditions which obtain. With facts like these before one 
it is but natural, though one may possibly have travelled 
along a wrong path, to arrive at a conclusion that some 
and an imperfect supply of oxygen to mn. Inconfront- 
ing theetiology of enataboholies, wrapped as it is in uncertainty 
and concerning which so little investigation is ed, even 
circumstantial evidence which points to a is valuable. 
There is a very natural tendency to seek its cause 
amongst influences which act directly upon what we call 
‘‘mind.” An individual’s happiness depends certainly to acon- 
siderable extent upon the kind of his surroundings ; upon his 
wealth or poverty ; success or failure ; upon the temperamentof 
those who are his daily associates ; upon contentment ; upon 
the kind of part he has to play upon the world’s stage. 
Trouble, disappointment, worry, and anxiety, long continued, 
may doubtless so react upon the healthiest of minds as to 
cause disorganisation of its functions. A sense of weariness 
is induced ; the individual acquires a feeling of disgust with 
things in general, and becomes d and miserable. 
His interest in things around him gets worn out, and his 
thoughts turn rather to the effects which he feels these sur- 
roundiogs are working upon himself. From such a state, by 
exaggerating his troubles and his sins, by looking at every- 
thing on its dark side, he begins to draw on his imagination, 
and passes into a condition of insanity, conceives del 
or meditates or commits the act of self-destruction. So by 
indefinite and invisible gradations is the melancholic state 
matured. Its action, however, by sach mental in- 
fluences alone I believe, by no means the rule; and 
when d upon such alone, it generally yields 


In those cases where melancholia accompanies anemia it | 
* would seem that it is usually rather the chronic form of 
’ anemia than the acute (if I may use the term). In the 
chlorotic conditions of girls, which come rapidly and are so 
extreme as to lead the patient to notice her condition and | 
seek advice, resulting usually in a rapid cure, the mental | 
: state, though occasionally one of depression, is generally 
a slight general inactivity of the functions. Melancholics ; ; 
' admitted from places and circumstances that produce an | Melancholia; he has a purplish skin and chronic pulmo- 
2 anemic and unhealthy condition frequently improve as by | nary congestion, from which he has twice — died, 
4 magic ; they obtain an invigorating country air, are made to | depending on mitral stenosis; his heart’s systole is short 
| take plenty of healthy exercise out of doors, and lead a | and his pulse is toneless and irregular, He is becoming 
life. These things, together with bematinics, iron, adually mindless. 
or arsenic, and in many cases stimulants in the 
m of brandy, beer, ammonia, and ether work the best | 
4 


| 
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to appropriate treatment, In a very large number of 

cases we have no history of misfortune or monotonous 

anxiety to account for its origin; and in such we turn to 

physical conditions, and inquire whether there is not a 

cholia which depends on these for its causation. That 

such should be the case would be no more extraordinary 

than that mental anxiety and w should, as they certainly 

are capable of doing, produce a hea. Some cases, of 

course, depend largely upon hereditary predisposition to in- 

ity. Of the fifty-two cases in question there is history of 
my, $0 dines only of the thirty-nine associated wi 

i ; Ww of the thirteen admitted in ‘ good 

health ” no less than eight were distinctly hereditary. 

Lo oan of cases, however, we cannot point 

tal or hereditary influences ; and in these what 

for the mental affection? As I have said, 

to and is daily 

an imperfect oxygen supply may 

ucing 

miserable types of thought, I 

to discuss; but facts seem to suggest 

timately connected with such i e 

even of everyday life may bear this out. After 

or week of close confinement in an uvhealthy cham- 

g in a low and desponding state of mind, a condi- 

isgust with things in ge how a walk or ride in 

ide raises one’s spirits. .A man under such 

often comes in feeling, as he says, “‘ a different 

There has been an abundant supply of oxygen, and 


has stimulated his heart to exertions 


attend or sojourn in a highly ozonised 
are 8 


tendencies of unhygienic conditions to bad temper, irritability, 
gloomy and miserable states of mind are logical cer- 
tainties. Such uvbygienic conditions, 1 hold, we may 
associate with the various diseases I have above 
referred to and anemia, as tending towards the same 
mental state ; and it seems more than a ge ae 
their respective influences towards its production ugh 
nana oxygen supply” as a common medium, 
orcester. 


WHICH IS THE MORE FREQUENT SITUA- 
TION IN MALES OF THE INDURATED 
CHANCRE, INFECTING SORE, OR 
INITIAL SIGN OF SYPHILIS? 


By FREDERICK W. LOWNDES, M.R.C.S., 
SURGEON TO THE LIVERPOOL LOCK HOSPITAL AND CONSULTING 
SURGEON, SEAMEN'S DISPENSARY, 


Some time ago my colleague, Dr. Bernard, called my 
attention to the circumstance that the indurated chancres 
seen by us in our male patients at the hospital and dispensary 
appeared to be most frequently situated upon the prepuce. 
Previously to this we had both been under the impression 
that the more usual seat was in the furrow near the freoum, 
on the corona glandis, or on the glans, situations where the 
syphilitic virus might be expected to adhere, especially in 
cases where the prepuce was long, and where a want of 
cleanliness was also co-existent. Careful observations in 
hospital, dispensary, and private confirmed Dr. 
Bernard’s statement, and I sugges to him that we should 
make independent notes of the cases which came before 
us until we had observed a number sufficient for sta- 
tistical purposes. In the course of a few months 
we had records of 400 cases, made up as follows :— 
Lock Hospital 163; Seamen’s Dispensary, 134 ; apow 
tice, 103—total, 400. Every care was taken to include 
except the true infectious sore. In many cases this was 
made manifest by the concurrence of secondary eruptions ; 
Was an incubation period more or © presence 
of indurated inguinal glands, either in one or both groins. 
We wore ably ansisted fn the hospital retaras by Mr. T. W. 
Serjeant, the resident superintendent, who carefully recorded 
our diagnosis of each case in the “ case-books.” In every 


y physistegiea! results; and so also the opposite by 


case which was of a doubtful character we deferred recording 
it until its nature had been fully established. 

Before giving the results in detail, I would wish to notice 
the remarks and statistics of different authors with reference 
to the locality of chancres. Messrs, Berkeley Hill and 
Arthur Cooper, in the second edition of ‘Sy and 
Local Con Disorders,” say (page 84): “ 

—— is the most common for 


internal surface of the prepuce by which it is protected from 
the air and friction, and kept free from scabs, and it is in 
this situation that it is most frequently met with.” Mr. 
Barton of Dublin in his lectures on the eer ae 

sore 


e 
he external 


—Internal surface of the prepuce, 63; 
balano- tial fold, 171 ; orifice of the prepuce, 35; fre- 
num, 14; glans, 12; meatus urinarius, 33; cutaneous 
surface of penis or prepuce, 58; scrotum, 3; peno-scrotal 
314 tial 

ournier's = 314; prepu 
furrow, 60; multiple, that is Ginnie doapsies of the furrow 
and prepuce, or of the furrow and glans, 11; meatus 
urinarius, 32; intra-urethral, 17; scrotum, 7 ; peno-scrotal 
angle, 4—total, 445. 

Our figures. —Prepuce, inner and outer, 166; prepuce, 
furrow, and corona, 37,; body of penis or sheath, 32 ; prepuce 
and furrow, 31; furrow, 29; meatus, 15; glans, 13 
frenum, 9; corona, 7} furrow and corona, 7 ; prepuce 

lans, 7; sheath and prepuce, 5; prepuce and freoum, 5; 
now 4; other situations mostly compound, 33— 
total, 400. 


The larger proportion of chancres were thus found to be 
on the prepuce, and of these the majority were situated on 
the inner prepuce, comparatively few being on the outer. If 
in Fournier's statistics the numbers on the glans and prepuce 
had been given separately, and if Clerc’s figures for the 
‘* balano-preputial fold” and ‘‘orifice of the prepuce” be 
added to those of the of 

roportion of u atter would probably be as 
as in our Tlie situation will, of course, be 
determined by circumstances. Many of those seen on the 
prepuce and furrow, prepuce furrow and corona, prepuce 
and glans, and prepuce and frenum, were probably at first 
situated on the inner prepuce, extending to adjacent parts 
before they were seen by us. The condition, moreover, of 
the parts must bave some influence on the site of initial 
lesion, an excoriated state being especially favourable for 
absorbing the syphilitic virus. 

While, on the one hand, it would be absurd to attach too 
much importance to this question as to the exact site of the 
initial lesion of syphili«, it seems to me that, looking to the 

history of this disease, it would be unwise to ignore 
apy well-established fact, or to attempt to say positively of 
how mach or of how littie im ce itis, Taken in con- 
junction with the period of incubation which almost invari- 
ably the infecting sore, it is somewhat significant 
that the situation of the latter should more frequently be 
superficial, and so comparatively rare on the f:eoum, a place 
where we might expect the virus to lodge. 

Those who have had experience in statistics will know 


aver. 
surface of the foreskin.” At page 87 Mr. Hill says: : 
‘Of 150 cases seen by himself at the Lock Hospital in | 
1861 there were 41 initial lesions of the furrow, 31 of : 
the inner prepuce, 24 of the outer prepuce, 17 of the : 
frenum, 15 at the free border of the prepuce, 12 on the 4 
glans penis, and 10 at the urethral meatus.” Bumstead i 
and Taylor, in their work ‘‘ The Pathology and Treatment 
of Venereal Diseases,” say (page 449) : “‘ The superficial form 
of chancre”—i.e., indurated chancre—‘“‘is most marked on the 
affects the amount of induration very much; thus on the 
| corona glandis it is very well marked, while if occurring on ' 
the prepuce it is frequently very indistinct.” But he does a 
| not say which situation is the more frequent. Keyes - : 
‘*The raw erosion is the most common form of syphilitic { 
chancre. It is found in both sexes on the integument, as 
well as upon a mucous or semi-mucous surface.” The 
report of the Venereal Committee, 1864, states : 
the Cage seated blood rapidly through his | sore marked by a specific induration] may occu ' 
© cebral arteries, The raising of one’s ‘‘ spirits,” the genera- | surface of the prepuce, the fossa, the glans, or 
a tion of happy thoughts as opposed to the miserable, which | integument.” 
ne The following statistics cf Clerc and Fournier are quoted 
eleven Professor Van Harlingen in his admirable article on 
r fatty philis in ‘‘Ashhurst’s International Encyclopedia of _ 
lungs, | Surgery,” vol. ii., p. 460 :-— | 
various | 
arbance 
vessels, 
holism, 
thirteen 
of | 
yproved, 
ses four 
ed to go 
f oxygen : 
well; 
twenty- 
bodily 
fore one : 
travelled 
nat some ' 
mind 
confront- 
certainty 
led, even F 
valuable. 
its cause 
wecall \ 
yto 
upon 
ramentof 
upon 
stage. 
ontinued, 
nds as to | 
weariness 
gust with 
niserable. i 
, and his 
these sur- ' 
state, by 
at every- | 
agination, 
delusions, 
n. So by 
ent 
rale; and 
lly yields 
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how difficu!t it is to take and preserve accurate returns of 
such details as are here given, I could have wished that 
they had been even more complete, especially that the 
numbers for the inner and outer prepuce bad been given 

tely. There are some other points on which it would be 
interesting, and perbaps profitable, to have accurate records. 
These are—(1) The relative poeestions of single and 
multiple infecting sores; (2) comparative frequency 
or rarity of the absence of induration; (3) the varying 
periods of incubation in days ; and (4) the proportionate fre- 
quency of the presence of indurated inguinal glands, It 
is somewhat remarkable, seeing how greatly syphilitic 
diseases prevail in these kingdoms, so few English statistics 
have been compiled, most them being those of foreign 
countries, Two pare reasons for this are the paucity in 
this country of lock itals and lock wards, and the 
immense labour involved in preparing such statistics. To 
reduce this latter as much as possible I am having printed 
forms fa ay which will enable us to record with ease all 
the preceding de as well as the exact site of the initial 
lesion. I shall probably be able to give these in some future 
issue of Tue LANCET from the returns of a large number 
of cases, Should any readers of THE LANCET desire 
to have a specimen of these forms, I shall have much 

re in forwarding it. We have also observed the 
site of the infecting sore in females, but the number is 
not sufficiently large for statistical purposes ; these I shall 
hope also to give in a future article. 


4 Mireor 
HOSPITAL PRACTICE, 
BRITISH AND FOREIGN, 


Bulla autem est alia pro cert di via, nisi qaamplurimas et morborum 
et dissectionum historias, tum alioram tum habere, et 
{ater se De Sed. et Oaus. lib, iv. Proemium, 


SAMARITAN FREE HOSPITAL. 
(Dorset House Brancu.) 
CASE OF REMOVAL OF LARGE INTRA-UTERINE FIBROID. 
(Under the care of Dr. Percy Bou.Ton.) 

E, B—, aged thirty-five, was admitted on account of 
profuse loss of blood at her periods which had rendered her 
exceedingly anemic, and latterly, during the whole intra- 
menstrual interval, she had suffered from a foul-smelling 
discharge. Being single and the hymen intact, she had 
never undergone a vaginal examination. Dr, Percy Boulton 
found the os dilated and the brim of the pelvis completely 
blockec by a fibroid tumour a little larger than the fetal 
head at term. A broad anterior attachment was made out, 
and it was found that the presenting part was decidedly 
sloughy and causing the foul discharge complained of. 

The patient was prepared and the tumour was removed. 
Owing to the large size of the growth and the smallness of 
the vaginal outlet, it was necessary to trisect the tumour. 
The of the écraseur was placed over it and tightened 
sufficiently to act as a tourniquet round the thick pedicle, 
while the other portions were removed with another instru- 
ment, the last third being removed by the écraseur that was 
first d round the icle, and in this manner the severe 
hemorrhage which was anticipated from 20 broad a base 
was prevented. 

During the first twelve hours the a was with 
wool ated with iodoform after- 
wards the parts were douched several times a day with iodine 


Some slight pelvic cellalar inflammation occurred after- 
wards, from absorption of the discharge through the stump, 
but the temperature never exceeded 102°4°, and the patient 
made an excellent recovery and left the hospital con t 
after seven weeks. 

As the usual difficulties in removing large tumours were 
much increased by the small space for manipulation, and a 
broad an element of danger after 
remov , the case was regarded as interesting 
satisfactory. 


WOLVERHAMPTON AND SOUTH STAFFORD- 
SHIRE GENERAL HOSPITAL. 

CASE OF STRANGULATED INGUINAL HERNIA; DEATH 
FROM INTESTINAL HZMORRHAGE; REMARKS, 
(Under the care of Mr. Kovan.) 

For the following notes we are indebted to Mr. J. W. 

Batterham, B.S. Lond., house-surgeon. 

George S——, aged thirty, was admitted at 130 P.M. on 
September 5th, 1884. He stated that he had been ruptured 
all his life, had never worn a truss, and had always been 
able to reduce his hernia when it came down; that when 
lifting a mass of iron early on the morning of admission 
the rupture came down in larger amount than usual, and 
he had been unable to reduce it. Patient was a spare, 
delicate-looking man, but had never suffered from any other 
ailment than his hernia. He was cold and pale with a 
small, feeble pulse. 

Upon examination a scrotal hernia was found on the left 
side about the size of the patient’s head. The tumour was 
not very tense and was resonant on percussion, but suc- 
cussion showed it to contain a considerable amount of fluid, 
Gentle efforts at reduction being ineffectual, the 
was placed in a hot bath for ey Bee and re- 
moved to bed with hot bottles to feet and an icebag on 
the scrotum. He was left in this condition till 7 P.M, 
During this time he was extremely restless and complained 

thirst. He vomited a few ounces of bilious matter. 


he soon recovered, but 
condition, and died about 9.30 P.M. 
Necropsy 


was full of blood-stai i 

found in the sac. The last nine feet of the ileum, the 
cecum, and ascending colon (in al!, about one foot of 
bowel) were of a dark-purplish tint, and had eviden 


tine were ligatured and removed. The peri! 
was firm and cme pee Oa laying the gut be 
and a half of blood escaped. The inner surface 
was of an even darker colour than the outer, and presented 
throughout large slate-coloured patches of oeyuee- 
Peyer's patches and the villi were very well marked, being 
turged with blood. No ulceration or other sign of disease 
was detected. healthy ; the 
lungs were conges' ematous ; the eet 
other organs were normal. The large venous trunks con- 
tained hardly any blood. 
Remarks —The above case presents several unusual fea- 
turer. 1. The large size of the hernia. 2. The great 
of the mesocolon and mesocecum, which allowed the first 
12in. of the large bowel to occupy the sac of a left a 
hernia. 3. It is difficult to account for the presence in the 
bowel of so large a quantity of blood. The large size of the 
opening into the sac, and ease with which the hernia was 
reduced under chloroform, do not point to a very severe 
strangulation of the bowel by the neck of the sac. To what 
then was the intense congestion and subsequent hemor- 
rhage due? Is it possible that a twisting and stretching of 
the mesentery may have produced so grave an interference 
with the circulation? The patient presented the sym 
of internal hemorrhage, and his death was apparently due to 
this cause. I am not aware that any case has been reported 
where death after hernia has occurred in this manner, 


CASE OF RUPTURE OF THE LIVER ; NECROPSY. 
(Under the care of Mr. KouGu.) 
The notes of this case also have been furnished by Mr. 
J. W. Batterham, B.S. Lond., house-surgeon. 
John B——, aged twenty-three, was admitted into the 
hospital at 2.40 A.M. on Sept, 5th, 1884, having been run 
over by an empty railway truck (weighing about four tons) 


| | 
| 
| 
Liverpool. 
At 7 p.m. he was becoming ae collapsed, and com- 
The hernia was slightly smaller than on 
admission. At 7.30 P.M. chloroform was administered and 
the hernia readily reduced. The patient’s pulse improved 
somewhat under the influence of the anesthetic, from which 
reassumed his collapsed 
: .—The sac in its empty 
: erence. It ap to sac of an acq 
: teas an sac was large, admitting three fingers. The pelvic cavi 
nt formed the recent contents of the sac, though the exact 
ie point of strangulation could not be detected. A long meso- 
! H cecum was present. The above-mentioned ten feet of intes- 
| 
otion. 
| | 
| | 
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an hour and a half previously. He was conscious, but cold, 
pallid, and almost pulseless, He was found to have 
sustained a simple fracture of the right femur, a compound 
fracture of the right forearm, and a simple fracture of the 
ribs on the t side. themes ond 
chiefly to the left side, Pain was complained of in 
the upper part of the abdomen, being felt most acutely in 
the epigastric region. There was no retching or nausea. 
Patient exhibi restlessness and complained much 


ir angles, The bruising of the tissues, &c., 
showed that the wheel of the truck must have passed over 
— ribs about an inch external to their 


nded forwards across the u per surface of the right lobe. 
his affected the hepatic tissue to the 


-shaped kacerati 


ASHBURTON AND BUCKFASTLEIGH 
COTTAGE HOSPITAL. 

DISLOCATION OF THE HIP-JOINT IN A BOY; REDUCTION 
FIVE WEEKS AFTER THE INJURY. 
(Under the care of Dr. JAMES ADAMS.) 

W. E——, aged twelve, was brought by his mother on 
July 1st walking by the help of a crutch and stick. The 

was that he had been thrown from a horse on May 
3ist and injured his left 


of about an inch, with 
toe of right foot, leg sli 
the left 


ip 5° ® 


Hy 


Redical Societies, 
CAMBRIDGE MEDICAL SOCIETY. 
Ar the meeting on August 8th, Dr. J. B. Bradbury in the 
Mr. DEIGHTON related a case in which 


2 
i 


ugh not so definite as in Mr. Dcighton’s case, 
heless sufficient to alarm the patient's friends. 
who 
u e ing game. 
: had blindfolded him in the 


and morose attitade; he 
lables in hasitating 


Usually, i 

lite. ‘The pupils were dilated, with no action to light and 
is memory was a blank as to the details of the game. 
was sent to bed, and when seen the next morning he was 
better ; his pupils were normal and active to light, but his 
manner was still odd and his speech remarkab 


When 
hen | advised to leave Cambridge for a few days’ chap he 
his frends, 


refused rudely, but was afterwards persuaded by 
and returned quite well. 

Dr. BRADBURY related a case of Ulceration of the Caecum 
with Pywmic Abscesses in the Liver. The patient was an 
engine driver, aged thirty, who was admitted to the hospital 
on May 28th. He was quite well until April 25th, when he 

with pain in the left side of the abdomen. 
During the first week of his illness he had two or three 
violent fits of shivering, and vomiting had been present from 
the first and continued until about a week ago, avd he had 
also had some diarrhea. He had lost m flesh, and was 
troubled with a slight cough. On admission he was much 
emaciated; skin hot; tongue dry and brown; pulse 84; 
tem 1018"; lax, tenderon pressure, especially 
in the left iliac fossa ; 


TH 
c 
irst. died about two hours after admission. 
Necropsy, eighty hours after death.—The fifth and sixth occurred during the Willing Game. ina November, 1550, 
bs on the right side w : was summoned in urgent haste to see an undergraduate. 
ri e were found to have been fractured just He found bim ied by his friends, who said they had 
been playing the willing game, and that he had been 1 
blindfolded and willed ; soon afterwards he became tottering } 
on his legs and went into a state of convulsions. When : 
the right lang was universally covered. The thoracic viscera | seen he was tossing about on a sofa, with face slightly 4 
were otherwise normal, and On open- | flushed, the movements of the arms and ee being moat j 
ing the abdomen about thirty found | in | irregular, almost equally exaggerated on sides. The ; 
the posterior part of that cavity. € abdominal viscera | muscles of the face and neck were least affected, bat he spoke " 
e left were all intact except the liver. Extending along the pos- | in a jerky way, and on putting out his tongue it was protruded { 
r was terior border of the right lobe, between the attachments of | and withdrawn suddenly. He was quite conscious, clear i 
; suce the coronary ligaments, was a rent four and a half inches | and collected, and said that he tried to prevent himself i 
fluid. tossing about, but could not help it. The pupils acted to i 
stient light and were natural in size. He was ordered a bromide , 
m re- The next morning he was 
ag on uite well. He he had spent a bad night, tossing i 
PM, See os about until five A.M. before he went to sleep, but there was i 
ained now only an occasional twitching in the legs. He was of a _ 
atter. nervous and excitable disposition, but never had fits, ' 
com- rheumatism, or chorea. The heart sounds were normal. He ] 
an on was liable to excessive pee eye Be micturition on any 
d and excitement. The attack had all — of chorea, 
the short duration of the seizure being only difficulty to i 
7 that view. Mr. Deighton thought that if chorea were 
On examination it was at once evident that there was a 
dislocation of the femur at the hip-joint, and the following 
symptoms existed, indicating it to be a dislocation into the 
sciatic notch—viz., shortening great 
toe resting on the ball of grea ghtly | were nevert H 
inverted ; on lying on the — | He was sen 
and on attempting to bring the knees down to same level | had becom 4 
the back was considerably arched ; almost complete immo- | appeared t : + 
bility of he jou and on applying Nélaton’s test, the tro- | manner and were willing him to do some simple aa, 
chanter was found to be disp when suddenly he became weak in the knees and 
Next Wee Dive on to be helped to a seat. The handkerchief was removed at 
July 4th, Mr. Ubsdell having given chloroform, Dr. Adams | once, but the patient did not seem at all himself. He found : 
attempted to reduce Kate Bigelow’s method of manipulation, | him leaning against the mantelshelf, looking — 4 
but failed. Mr. U also tried, with a similar result, | downwards in a answ 
—— were put on, and used with as much force as was | questions in monosy way, not : 
thought prudent for nearly half an hour, without success, | stammering, but with a jerk and without expression. _ 
| 
con- 
fea- 1 
| 
in the | 
of the 
ia was 
severe | 
» what 
gemor- 
ning of 
erence 
to 
ported 
/ base of the left lung behind, with deficient breathing 
fremitus ; liver dulness normal; splenic dulness from the . 
by Mr. seventh to the eleventh rib, extending back nearly to the angle 
of the scapula; the urine contained po albumen. On June 2ad 
ito the he had a rigor, with pain in the abdomen and diarrhea, and ' 
bo run profuse sweating afterwards. The rigors and sweats were ! 
r tons) wor ve able to consul’. repeated for several daye, and the temperature chart showed 
i 
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066° to 96 4° in less than twelve hours. The physical signs 
remained about the same, except that on June 18th the 
liver dulness extended from about the fourth rib to a quarter 
of an inch below the edge of the ribs, and on the 23rd to two 
inches below the ribs, and at one time slight jaundice was 
noticed. On June 25th the abdomen was swollen and very 
tender, and toneal friction was perceptible over the 
ee pert, e remained in much the same condition until 

y 9th, when he was suddenly attacked with severe pain 
near the right nipple, the pain recurring several times with 

pnoea, and friction sound was audible. On July 10th the 

ysical — showed a large effusion into the right pleural 
cavity, with tenderness over the liver, and swelling of the 
legs. Death took place on July 16th... The post-mortem 
showed the right chest to be full of pus, of yellowish colour, 
and ba are arte A communication was found through an 

in 


surrounded by congested mucous membrane ; 
cause of 


diap. 
split pea, 


successive editions of the book mark the increasing and 
well-ordered experience which Dr. West obtained, with the 
wider opportunities which gradually unfolded themselves ; 
and in the present volume there is nothing more striking 
than the readiness of the author to reconsider many of his 
earlier opinions, and to incorporate, when they seem to be 
reliable, the observations of younger workers. ; 
We are glad that Dr. West has himself revised his own 
work instead of committing it to younger hands, for 
although, truth to say, on comparing the last edition with 
the first, there are many noteworthy modifications to be 
found in the directions for treatment, yet there is still 
enough in the way of thorough going statement of old 
antiphlogistic methods to make it instructive to students 
brought up in the ways of medical nihilism, Albeit 
none more readily than Dr. West would recognise the 
mental and moral gain which comes from a review of the 
ebb and flow of therapeutic doctrine even within our own 
time, and of the influence of the “zeitgeist,” which in 
medicine, as in other realms of knowledge, insensi 
modifies our most cherished opinions. Thus it happens that 
much of the routine management of disease in one genera- 
tion falls gradually into the background, and, without any 


the | definite reason being formulated, certain plans of treatment 


the cause 
ulcer in 


gradually give place to others, or, indeed, in some cases to 
no treatment at.al). Whether in the swing of the thera- 
peutical pendulum we of this generation may see a revival 
of antiphlogistie methods it is difficult to foretell, but at 
least it is useful to have before us statements of the convic- 
tions arising out of a faithful application of such methods in 


years, 
vt is scarcely needful to say that these lectures hold an 
honourable place amongst English medical books in general, 


three | 24 smongst books’ on children’s diseases in particular, for 


in addition. The patient first consulted him in 1882, when 
he was unable to empty 
uent micturition. A 


Dr. WEsT is entirely justified in the satisfaction with 
which he introduces the seventh edition of his Lectures on 
the Diseases of Infancy and Childhood, The work, in its 
latest form, is gracefully inscribed to Roger, Barthez, and 
Henoch, as the three men who in their generation have done 
most to increase our knowledge of the diseases of children. 
But in any such group which we might construct Dr. West's 
own name would deserve a place, perhaps not second to 
any other. The service which he rendered in founding 
the Children’s Hospital in Great Ormond-street cannot 

over-estimated, and the present work is still, as in 
t form, a monument of patient, long- continued, 
industry. Now that the opportunities for 
ebildren’s diseases are so multiplied, it is 

to in mind that Dr. West’s earliest observations 
made in an almost untrodden field, and that the 


parts of Loudon, and from post-mortem examinations made 


under great difficulties in the homes of the poor. The 


their clear concise style. They are readable from 
to end, and they possess the rare virtues amongst 
treatises” of being absolutely limited to the special diseases 
considered, of being thoroughly practical and free from the 
bondage of academical systematising. If there be a fault 
in style, it is perhaps the somewhat needless employment of 
French terms in regard to physical signs, and let us add in 
general the undue prominence of French statistics and of 
French authorities. We proceed to consider briefly the 
substance of the lectures, noting by the way a few points 
which appear to us open to criticism. 

We cannot agree with Dr. West in his disparagement of 
the plan of taking the temperature of children in the rectum, 
Not only is this method more accurate, but it has the great 
advantage, both for doctor and child, of requiring a much 
shorter time than the axillary method. Three minutes are 
in general quite adequate for taking a rectal temperature, 
which will often be found higher than the temperature 
registered on a thermometer held in the axilla for ten 
minutes, Whenever the value of the various external 
applications of cold comes into question, the rectal tempera- 
ture is obviously essential for accurate scientific observations. 

From the student’s point of view, some detailed account of 
ophthalmoscopic signs, with the necessary and important 
limitations as to the conclusions to be drawn therefrom, 
would have been more useful than the disparaging and 
tantalising paragraph which Dr. West quotes from M. Roger. 

The lectures on tubercular meningitis are excellent, but 
we could have wished for a fuller discussion of what we 
believe to be the faulty generalisation largely owing to 
Rilliet and Barthez—namely, that in children tubercular 
meningitis and basilar meningitis are practically synony- 
mous. It is certain that in young infants a form of basilar 
meningitis is not very rare in which tubercle plays no part 
whatever. As to the questio verata of the recoverability 
of tubercular meningitis, is it uct possible, in the light of occa- 


| 
r er contained many abscesses of various sizes, the largest 
: about the size of a lemon, which had burst through the 
p . In the intestine close to the junction of the 
appendix and cwcum was an ulcer, the size 
} } ulceration was not apparent and the appendix was natural. 
; adhesions of old date. The bemorr veins. and the 
inferior mesenteric above were filled with breaking d 
es clot and pus. There was no evidence of any disease in 
: rectum or small intestines. The spleen weighed thirteen 
ounces and a half. Sev te 
case Osis ; 
| 
com y w 
te rhea He showed the liver and 
caecum, 
Mr, CARVER exhibited a specimen of great Enlargement of 
: seven, W su prostatic symptoms 
or four death. He had’ consulted se 
q } medical men on account of diabetes from which he suffered 
and the diabetes treated by dieting. In 1883 an abscess 
5 much pain, Early in 1884 he became much emaciated, and 
4 esca ually sank. enlargement 
i chiedy of the lateral lobes. 
and Hotices of Books. 
7 
Lectures on the Diseases of In and Childhood, By 
CHARLES WEsT, Edition. Pp. 896. 
| London: Longmans and Co. 
| 
4 | 
ii 
. materials for the early editions of these lectures were 
gathered largely from out-patient work in one of the lowest 
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sional post-mortem suggestions, that in the rare instances of 
recovery tubercular deposit may have been present, but 
limited to a portion of the pia mater or part of the cortex? 
It seems inconceivable that the extensive brain softening 
which, whether inflammatory or dropsical, or both, is so 
commonly found in autopsies on tubercular meningitis, should 
in any given case, when once established, be recovered from, 
and for our own part we have always considered this 
softening as the most important part in the disease. But it 
must be remembered that it is not absolutely invariable. 
i seems probable that localised groups of miliary tubercles 
nay be tolerated for considerable periods. The so-called 
scrofulous tumours of the brain in some cases have obviously 
been formed by the coalescence of such miliary groups, and 
it seems possible that limited inflammation in the neighbour- 
hood of such groups may have given rise to some at least of 
the signs of tubercular meningitis. 

The account of infantile paralysis, although on the whole 
satisfactory, is defective in the description of the elec- 
trical reactions, no reference being made in the paragraph 
on diagnosis to the noteworthy changes observed in 
the response of the paralysed muscles to the constant, as 
distinguished from the faradaic, current. The account of the 
morbid anatomy of this disease is also very meagre. 

The lecture on disorders of the mind in children con- 
tains valuable hints on the moral perversions of children, 
of which the doctor is apt to take too slight a cognisance. 

In the section devoted to the treatment of empyema we 
fail to find any expression of the author's opinion on the 
uses of the antiseptic method, or of the expedient, now 
coming largely into vogue, of removing a small portion of rib 
for the purpose of efficient drainage. 

The lectures on croup and diphtheria are extremely valu- 
able as giving a faithful résumé of the whole of this difficult 
subject, and as a frank and outspoken statement of the 
author’s gradual change of view, not only on the question of 
identity or non-identity of the two diseases, but as to their 
appropriate treatment. For our own part we are not much 
concerned on the subject of mere nomenclature, The 
first question in any given case, and one not always easy to 
determine, is whether membrane is present in the larynx or 
not. Farther, it may be conceded that the membranous 
cases are divisible into at least two types, the sthenic and the 
asthenic, between which there constantly occur examples 
of the tertium quid, in which we are puzzled to say what is 
the type. As to the all-important question of treatment, we 
do not deny that many of the non-membranous cases have 
recovered under the use of antimonials, whilst we are equally 
certain that these drugs have repeatedly lessened the chance 
of recovery of membranous cases. It must also be conceded 
that the non-membranous cases recover under the employment 
of simpler measures, such as steaming, local hot applica- 
tions, &c. Post-mortem experience, indeed, shows that fatal 
non-membranous laryngitis is a very rare occurrence. We 
therefore submit that antimonial treatment in the laryngeal 
affections of children is in the aggregate of cases undesirable, 
as being positively dangerous in many of the membranous 
cases, possibly dangerous in the indeterminate ones (that is, 
those where we are uncertain whether membrane is present 
or not), and unnecessary in the non-membranous cases. 
Dr, West gives an excellent account of the ferm of diph- 
theria which sometimes accompanies measles, and to which 
he was the first in this country to draw attention. In the 
description of diphtheritic paralysis we fail to find any refer 
ence to the remarkable disappearance of the knee-jerk in 
many cases, which may continue absent for a time, even after 
the motor power has apparently been fairly recovered. 

The lecture on whooping-cough is one of the best in the 
book, and those on phthisis are also very valuable, especially 
the illustrative cases which Dr. West quotes from his own 


note-books. We have always doubted the propriety of the 
separation of a distinct group of cases under the title of 
bronchial phthisis, for which Barthez and Rilliet were 
largely responsible, and to which Dr. West gives only a 
qualified assent. That in the tuberculosis of children the 
bronchial glands play a relatively large part goes without 
saying, but the interest of this feature is mainly pathological 
and one of degree. Cases of bronchial phthisis in children 
without any pulmonary phthisis must be excessively rare, 
although in some cases of tuberculous bronchial glands the 
tubercle present in the lungs may be both latent and limited 
in amount. 

In the lecture on the cachexie of early life the section 
devoted to congenital syphilis is very disappoiating. There 
is no reference to the early enlargement of the spleen in this 
disease, and only the merest mention of liver affection, in 
which not only the miliary gummata of M. Gubler, but 
large gummatous tumours and localised as well as generalised 
interstitial inflammations, deserve to be noted. Amongst the 
late manifestations of the disease, nothing is said about the 
characteristic form of keratitis discovered by Mr. Hutchinson, 
nor about affections of the choroid, nor about the special form 
of deafness which often develops, nor about other affections 
of the nervous system which have been recorded by several 
observers. By an unfort:nate clerical error the word ‘‘molar” 
has been used instead of ‘‘ incisor,” in describing the special 
malformation of the second dentition described by Mr. 
Hutchinson. Bat, omissions notwithstanding (and let us 
add that no author could be more anxious than Dr. West to 
give generous acknowledgment to his contemporaries), this 
book remains one of the best as it was one of the earliest 
treatises on the diseases of children. Let us sincerely 
express the hope that the author may in years to come have 
the pleasure of issuing fresh editions of his work, bringing 
forth from the fulness of his experience and the wealth of 
his erudition ‘‘ treasures both new and old.” 


Hew Inbentions. 


“CRAPE OF HEALTH UNDERCLOTHING, 

THE specimens of the above underclothing, of which we 
have made trial, seem to be very satisfactory hygienic 
garments. We have before insisted, as we do this 
week in another column, on the advantages of wool 
as the next covering of the constantly perspiring 
skin. In these garments its natural hygroscopic pro- 
perties are taken full advantage of, the peculiar curly 
texture of the manufacture affording a greater extent of 
surface for absorption and evaporation. The material is 
extremely elastic (which elasticity it seems to retain well 
after being washed) and porous, affording free access of the air 
to the skin. Since loosely fitting clothing is as a rule warmer 
than tightly fitting, it may be hinted that attention should 
be paid to the fit of these garments, their elasticity and 
“doubled up” texture rendering them very adaptable, If 
worn tight to the skin and stretched they would lose 
most of their advantages. It is possible that the very curly 
nature of the texture might be irritating to sensitive skins : 
to those who can bear it, however, the slight friction excited 
is, of course, advantageous. These garments are made 
of pure silk, silk and wool mixed, &c., as well as of pure 
wool, They are manufactured by Straeh!-Siebenmann at 
Zofingen, Switzerland, and may be obtained through the 
firm of Howell and Co., 60, Watling-street, E.C, 


SypneEy ARTHUR, a medical student, was sentenced 
last week by the Recorder of Dublin to a year’s imprisonment 
for having committed several larcenies. He pleaded guilty. 
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QUEEN’S COLLEGE, BIRMINGHAM. 
ADDRESS BY PROF. J, SAWYER, M.D. LOND., F.R.C P. 

AFTER a few words on the growth and prosperity of 
Queen’s College which he said was confessedly one of the 
most advanced and best-equipped schools of medicine in this 
or any other country, Dr. Sawyer continued as follows :— 

‘Examination is the dominant ‘note’ of our current 
medical instruction, Two or three generations ago the 
leading principle of medical education was imitation. Now 
the student has set before him examinations he has to pass ; 
then the apprentice had before him a master to imitate. 
Now our teaching is professorial, and to a class ; then it was 
more personal, and to an individua). There is much that is 

, doubtless, in our present system of medical education ; 
t I am afraid we bave scarcely preserved all that was 
good in the system we have set aside. I dare say we have 
n gaining in professional knowledge. Have we not been 
losing somewhat in professional wisdom! We have been 
poring in scientific precision. Have we not sometimes 
n loosening, and are we not in danger of losing, some of 
our best traditions ? 

“*T have been asked to say a few words ly ad- 
dressed to the medical students who are here this evening, 
and who are about to begin or to resume their professional 
studies, To them I say—fellow-students, you come to our 
school to get knowledge. It will not, 1 am sure, be the 
fault of our school if each + do not get in it, in fair 
proportion, the knowledge it offers you. In our laboratories 
and in our books, in our museums and in our lecture rooms, 
and in our hospital wards and mortuaries, your several 
teachers, in their expositions and in their of the 
sciences and arts they profess, will continue to submit to 
your senses—to your eyes and to your ears, to your hands, 
to your noses, and to your mouths—an endiess store of 
objective facts in the sciences and arts of medicine; and in 
each of you it will depend upon himself—upon your capacity, 
and upon the motives w guide your conduct—how much 
or how little of this ohjective knowledge you shall hold and 
make your own. I am not going to urge you to seek know- 
ledge for its own sake. owledge, like money, health, 
justice, truth, and virtue, is not an end in itself, however 
startling this fact may be when you first apprehend it. 
Knowledge, in its final appraisement, is one an inter- 
mediary means, which mavy good ple are in the habit 
of mistaking for an end. Now, why do you come to seek 
the knowledge, the particular knowledge, which we offer 
here? Because you want to become members of the great 
profession of medicine; and you are probably impelled to 
seek entrance into our profession for no single or separate 
reason alone, but rather as the resultant of a variety of 
motives, among-t which, scientific interest, honourable 
pursuit of worldly means, and pursuit of distinction, are 
_probably the most powerful. 

“Now I am afraid many of you are apt to imagine, as 
most people do when they begin preparation for a particular 
career in practical business or professional life, that all hm 
want now, that all you need seek, as students, is knowledge. 
You have heard very often that knowledge is power, aud 
you are prone to think that if you have knowledge all things 
else will be added unto you. But surely this is not so. 
Knowledge is not power, but only its material. Koowledge 
is only we when wisdom ts its employment. Even 
now and here, when and whither you have come to seek and 
find knowledge, you must seek and find wisdom too if you 
would grow in the skill and grace which the life you bave 
chosen requires of you. ‘Knowledge comes, but wisdom 
lingers.’ As a psy ical product, wisdom is infinitely 
more elaborate than knowledge. It is knowledge kneaded 
with exquisite complexity into every phase of your conscious- 


study 


thren, and so you shall learn how to prepare for pro- 
, as as for professional diplomas.” 


UNLVERSITY COLLEGE, LIVERPOOL. 
INTRODUCTORY ADDRESS BY PROFESSOR MAC CANN. 


ProressoR MacCANN, who delivered the inaugural 
address at University College, Liverpool, on the 4th inst., 
remarked that he counted himself happy in having been at 
a Scotch university, if only to have seen with his own eyes 
how a deep, uine, disinterested, fedioner be. delight in 
science and literature and philosophy lay ready to be evoked 
from the great mass of the people, even from the sons of 
artisans aud peasants. But he did not think it was mainly 
from these higher motives that these throngs of students 
went to the university. It was from the less noble, though 
still honourable, motive of making a career in life. And to 
this there universities could in a most substantial 


by profession, they had 

had the student’s persistent 
love of culture; they the student’s unworldliness, 
almost everything except leisure. Lei-ure they had not; 
this was denied them as by a vindictive irony of fate, 
not seldom denied them most just when they were most 
consc’ous of its value. Such men in many cases them- 
selves knew well the risk they ran—the danger that the 
necessary contractedness of their practical work would by- 

and-by pass into their lives, and set its brand upon th 
minds character, until at last, as Adam Smith long ago 
pointed out, they run a risk of falling victims to a universal 
dness in horizon, contractedness 
in the faculty and fibre 


ness. Wisdom is knowledge which patient experienc has 
intimately blended with your emotions and with yom 
desires, with zens volitions sand with your beliefs. It is 
knowledge polished and finished, qualified and rdined, 
tested and checked, proved and guided by every pleasure 
which has thrilled yon, by every = which has i 
a down, by every covsideration you have felt of fitness of 
ES | Predence, of utility and of duty. 

‘*The systematic knowkdge we offer you here, ia this 
medical a in our instruction in the sciences and aris of 
medicine, is a matter-of-fact re! itis a day 
arranged aggregate of objective experience, which we 

ao vee present, through your senses, to your minds, Take caré, 
x take most watchful care, that you get a clear and certaia 
D ra eg of every fact which is placed before your under 
f standing ; for clearness of reproduction is impossible with 
& out previous clearness of perception. But the widom 
is far different. you have begun to apply knowledge, 
. in thought and action, to the best ends and true pur- 
poses of life, you have begun to be wise. Lag 
f self-love, your search after your own happiness, has 
tempered by pradence, and when your 
7” |} sympathy for others been tempered by knowledge 
: into duty, you bave to be wise, for you have been 
— putting down your , learning the love of mercy, and 
growing in the to judge and act rightly. 
’ may say, tell us how to do so much ; how to get knowl Be 
‘ to learn prudence and duty, and to be wise to do rightly. 
’ answer, make it ) our bankees>, even now, while you study 
: knowledge in this college and in our hospitals, to 
; also the words, the acts, and the lives of some of those 
| our profession who, without trifling with truth, and with- 
; out pliancy of principle, have achieved success, and honour- 
: bis competence, and the love and confidence of their 
| 
| 
{ 
and d¢ finite way assist their students, because they could 
: give them not only an education but a degree, a degree that 
: was a passport to a career in life. He did not wish to speak 
of a degree as everything. A degree was not the end of 
; education; no number :f degrees could make a man 
ry intrinsically other than he was. A degree was but the 
stamp that made intrinsic value current. But it did make 
. i it current, and he dared my doo than one of them could 
i at this moment recall, as could, cases in which even 
: genius, knowledge, and enthusiasm had been pitifully 
| condemned to a lifelong obscurity, drudgery, and degra- 
i dation, only because they had not that outward sign and 
real of academic standing to which the world was perhaps 
only too ready to give = In a great and 
growing town like Liverpool there were many who had 
every motive and every claim to be students. Thou 
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of their minds. It was to such men that something 
of the sy culture had perhaps its atest worth. 
They would tell them so themselves. The enthusiastic 
study of a physical science, the loving knowledge of 
a favourite author, a real contact with nature through 
some branch of biology, a living insight into some period 
of history, an unaffected devotion to art—these could 
bring results not seldom great and beneficent, just because 
the dregs of time spent on the study of them were all that 
could be wrung from the tyrannous demands of a busy life. 
They could bring what was needed—a wider mental horizon, 
broader sympathies, and intellectual visions of a world 
greater and richer than that bounded by the close and 
stifling confines of the toiling specialised individual life ; 
and he was free to confess that he had seldom found a purer, 
or more strenuous, or more self-denying devotion to culture 
than among some of those of whom he spoke—men who were 
in their souls students, but in their circumstances not 
students by profession. . 

Lord Derby next addressed the students, and at the close 
of his remarks presented the prizes gained during the pre- 
ceding wiuter and summer sessione. 


YORKSHIRE COLLEGE: MEDICAL DEPARTMENT. 
INTRODUCTORY ADDRESS BY DR. MICHAEL FOSTER. 


In the course of his address at the opening of the fifty- 
fourth session of the Leeds School of Medicine on the Ist iost., 
Dr. Michael Foster remarked that the most powerful means 
of advancing the medical profession is by advancing the 
sciences on which the profession rests. Every little push of 
that science means a great bound of the profession. But 
the theoretical sciences on which the art of medicine is 
based cannot, to any large extent, be advanced by the active 
members of the profession. Tbe main work of progress must 
be done by men set aside for that special purpose, The pro- 
fession areagreed upon that ; andif to any outside the profession 
this may appear strange, they should reflect u what the 
human body ie, which is the foundation of the medical art. The 
human body is a complicated machine, compounded of all 
manner of machines which are in a dim way analogues of the 
work of man’s art, There are machines with pulleys and levers, 
there are telegraphs, there are telephones, there are delicate 
barometers and thermometers and chemical works ; there is 
a mass of molecular machinery, and the whole machinery is 
governed by a nervous machinery of strange complexity, in 
comparison with which the most complex of human mills 
seems a thing of actual simplicity. And this curious, com- 

machinery is changing from year to year, from day to 

, nay, from minute to misute. From moment to moment 
never is it the same, And it is a machine delicately respon- 
sive to all the changes in its surroundings. In a certain 
sense it is more sensitive to light than any photographic 
plate, more sensitive to the pressure of air than any baro- 
meter. Nochange outside of it, from sun to shade, from level 
to height, but what produces some change upon it—change 
which may be recognised. Some of those changes are at 
present hidden from us ; but were we able to all those 
secrets, this i would seem to us a microcosm. 
We might read in it, as in a mirror, the eg in the 
world without: a so responsive, so liable to get 
wrong (the getting wrong being the thing we call disease), 
and yet with s power of recuperation that it may be 
built up again from what seems bat its mere wreck. Dr, 
Foster coi that there were two wonders constantly 
before him ; one wonder when he viewed the great com- 
plexity of this machine, that it holds together even for a 
minute ; and another wonder, when he viewed its wonderful 
power of reparation, that it should ever come to an end. 
This machine cannot be studied profitably or with success 
at odd times in leisure moments, with loins girded for other 
work, or when one returns wearied from other duties. It 
requires the application of complex instruments, delicate 
instruments of precision and observation, which may be 
an observation of importance, determining or ifying 
a great truth, which may require hours of patient pre- 
paration before the time for observation comes. And how 
can the doctor who is at the beck and call of his patient 
break away from hours of preparation just at the moment 
when the right time for observation has come on? Clearly 
there must be a division of labour. The progress of physio- 
logy is always slow, and very slow in this country. It is 
slow for many reasons, but it is slow for one reason espe- 


cially—namely, that labourers in it are few, and because 
there are so few s in England where a man may at the 
same time gain that which a physiologist, like other people, 
must gain, his bread and cheese, and yet pursue his 
study quietly without the trouble of private practice. 
The greater part of the progress for the past fifty years has 
been carried on by labour in the laboratories of Germany. 
We Englishmen have played only a very small part. It is 
not because the German is individually more acute or more 
industrious than the Englishman, but it is because there are 
in Germany so many universities having chairs of science, 
which will provide for a man and set him at leisure to 
advance his own particular branch of science, and thus 
enable him to give the best of his ability to the work. 
People may say that in Germany these universities are 
largely aided by the State; but he (the lecturer) belonged 
to the old-fashioned school of politics, which thinks that the 
State should not be asked to do that which can be done as 
well, or even better, by the individual. He believed that 
the interference of the State would lead to increased cen- 
tralisation of our teaching, whereas what we want is in- 
creased decentralisation. He believed in small schools, 
where each man could come more or less distinctly under 
the personal influence of the teacher; and the best style of 
teaching is that in which a man is taught the rudiments —_ 
under good supervision, in the years of his apprenticesbip, 

has a good foundation laid in such a manner that he may be 
fitted to travel in succeeding years, picking up the best that 
other schools can teach. In concluding with the desire that the 
Yorkshire College should be carried on, not only as a college 
but asa university, Dr. Foster defined the scope of a university 
thus :—‘“‘ The mark of a university is not the granting of 
degrees—for I believe that this country will one day wake 
up to the fearful loss of time and means in competitive 
examinations—but it is that which distinguishes it from a 
seminary. Ina seminary boys and girls are taught, and the 
whole energy of the establishment is spent in turning them 
out ‘taught’ boys and girle. In the university they do this; 
but they do it in such a manner as to instil into the minds 
of the pupils a genuine love of science and foster a disposition 
to make the interests of science predominant. It seems to 
me a matter of very small consideration whether your 
degrees are given here or in London, or in Manchester or 
elsewhere ; but it is a vital point whether the men who are 
tutors here are, at the same time, men who are carrying 
science into unknown regions.” 


ARMY MEDICAL SCHOOL, NETLEY. 


THE forty-ninth session of the School was opened on the 
2ad inst. by Professor LoNGMORE, C.B. Thirty-five sur- 
geons on probation, who passed the London Examination in 
August last, entered on their Netley duties, thirty for 
the British and five for the Indian Armies. Among the 
visitors was Sir Galbraith Logan, K.C.B., formerly Director- 
General of the Medical Department of the Army, who never 
misses an opportunity of showing the deep interest he takes 
in all that concerns the well-being of his old service, 

The lecturer gave the usual hearty welcome to the new- 
comers, and after reading, by order, an official letter from 
the Director-General, intimating the concurrence of the 
Secretary for War in the decision of the professors in the 
case of a surgeon on probation who failed to obtain the 
minimum of marks required by the regulations at the last 
Netley Examinations, gave, in his usual clear and 
language, an account of what is expected of those who 
aspire to serve the State in the Medical Service of the 
Army, and explained the new circular regulating the 
examination of surgeons for promotion, and of 
major who seek admission to the administrative ranks of the 
service. We hope this admirable discourse will be pub- 
lished in extenso. 


THe RemovaL or Fever Cases.—At the last 
meetivg of the guardians of the Holborn Union a letter was 
read from Dr. J. W. Smythe, in which information was 
asked as to the duties of relieving officers in the removal of 
cases of infectious disease, and in which it was stated that 
a relieving officer had refused to grant an order for the 
removal of a patient unless the father made the application. 
The relieving officer being called upon for an explanation, 
denied the statement in fofo, and Dr, Hollis was requested 


to immediately examine and revort upon the case, 
P 


» has = 
your | | 
It is 
fined, 
nd of 
this 
ly 
h we 
Cart, 
ertaia i 
ander. 
with 
fede, 
pur- 
your 
your 
wled ge | 
e been 
y, and | 
at, you 
ledge, 
tly. 
1 study 
als, to | 
f those 
d with- 
yonour- 
f their | 
or pro- 
NN. 
augural 
h inst., 
been at 
wo eyes 
light in 
evoked 
sons of i 
mainly 
jtudents 
though 
And to | 
stantial 
ree that 
- 
» end of 
a man 
but the 
id make | 
m could 
ch even 
pitifully | 
d degra- 
non 
perhaps 
eat and | 
had 
ersistent 
ridliness, 
| 
of fate, 
ere most 
es them- 
the 
v0 4 
| 
universal 
actedness 
and fibre 
| 


+. 


f 
| 
| 


642 THe LANcET,) 


MEETING OF THE GENERAL MEDICAL COUNCIL, 


{Ocr, 11, 1884. 


THE 
GENERAL COUNCIL OF MEDICAL 
EDUCATION & REGISTRATION. 


Tne General Medical Council met on Tuesday last, 
Sir Henry Acland, President, in the chair. In opening the 
proceedings, 

The PRESIDENT said, in conformity with the instructions 
of the Council, I have summoned the present meeting at the 
first convenient day after the long vacation. The Council 
will remember that the second period of five years, for which 
they had elected the present President, ended on July 18th, 
but that, since it might be undesirable to meet at that 
particular date, in view of the Medical Bill then before 
Parliament, it was agreed that [ should continue in office in 
order that I might call the Council together at the time most 
suitable either for the winding up of its arrangements under 
the Act of 1858, or for the further discharge of its responsible 
duties under that Act. This accordingly has been now done 
or the latter purpose. The Bill, on which so much labour 
and care has been expended, was withdrawn by the Prime 
Minister at the close of the session, after it had passed the 
House of Lords, but not before 185 amendments, in thirteen 
folio of more or less importance, some being in dupli- 
cate and triplicate, had been put on the notice paper of 
House of Commons. The Council therefore meets now, 
without delay, both for the election of a President and for 
the grave purpose of considering the situation in which the 
medical education of Great Britain and of the Colonies is 
once more placed by causes in measure unconn 
with it. It is not my intention, under these circumstances, 
to make any elaborate address betore retiring from the high 
office in which you have twice been pleased to place me, It 
would not, indeed, be strictly in order to do so, even if it 
were expedient. But I crave your indulgence while I say a 

few words on the position in which, as the 

ical education in this country, the Council seems to 

be now placed. Government Bills, conferring fresh powers 
and imposing new duties on the Council, and this year re- 
constituting the Council, and assigning new and important 
functions to medical boards, have been four times passed 
through the House of Lords in the last twelve years, and 
have been four times withdrawn by the Government in the 
House of Commons without full discussion in that House. 
Into the causes of this abiding misfortune I will not enter, 
but I ask your leave to record that this failure has not been 
dependent on the action of the Medical Council. It is true 
that the work of the Council has been affected by an unusual, 
It has been ham- 


wait for further attempts at 

work which lies before with the 
experiences it possesses, to act as thougl no legisla- 

tion and no change were impending? It woutd ill become 

me to-day to attempt to answer these grave questions. The 

Council will give its own reply by its actions. But I venture 

to hazard the statement that three short clauses, to which 


, surgery, and midwifery. 
Council to appoin’ 


bodies, But I might go further, and say that at the present 
crisis it probably is in the power of the existing licensing 
bodies and semaee, by a combined effort, to give practical 
effect to these several propositions without legislation, and 
to secure thereby peace to themselves, and in great measure 
to obtain more completely the confidence of the public at 
large. I trust that I have not, in these few words, trangreesed 
the bounds which. you would wish me, at the close of ten 
years as your President, to set to these remarks. I do 
not presume to forecast the future. Of the past I know that 
the work which I have had the honour of sharing with you 
at this table for twenty-six years since the establishment of 
the Council has been work of the deepest interest, and often 
of t difficulty. During the last ten years it has been 
such as to produce in me sentiments of profound gratitude 
and to give confidence that the Council, as the guardian of 
medical education in Great Britaio, will deal with the present 
crisis alike in the spirit of patriotism and in the temper of 
scientific progress on which modern medicine so largely 
depends. Whatever may be the case elsewhere, there is no 
question that within the walls of this Council there can be 
now only one aim—viz., how to unite in using and regulating, 
for educational purposes, and in the best attainable way, the 
many forces which bear on the study of all problems 
connected with the prevention and treatment of disease, 
both personal and national. These are forces which are 
ever moulding anew the character of the true student for 
the common good of mankind. They ever need for their 
study and their guidance fresh thought and new exertion, 
I now leave the chair in which you have twice done me 
the high honour of placing me, that zee may discharge the 
ent. 


the | duty under the Act of electing a 


The President’s addrees was ordered tc be entered on the 
minutes, and, on the motion of Dr. HUMPHRY, strangers 
were requested to withdraw during the consideration by the 
Council of the election of a President on the retirement of 
Dr. Acland. On their readmission they were informed that 
pal Acland had been re-elected for another period of 

ve years, 

The Business Committee having been rea 
usual returns from the Army and Navy M Depart- 
ments were received and ordered to be entered on the 


Dr. A, SMITH, in calling attention to the returns, said it 
was very satisfactory to observe that in those of the Army 
Medical Department there were no rejections, and that in 
those of the Navy Medical t there were only two 
rejections. It was evident, he said, that the candidates 
were better educated than formerly, it being very unlikely 
that the standard of examination was lowered. 

Mr. TEALE called attention to the fact that candidates 


of | minutes. 


examinations. 
whom he referred presen’ 


that it appeared probable that had oon 
80 i one a 
licence. amy it was desirable to 
which candidates had the respective licences. 


uj 
| from the English bodies appeared to have been the most 
successful io obtaining vacancies. Two out of three, or at 
least a half, appeared to have been successful, while of the 
candidates from the Royal College of Surgeons, Ireland, 
only one out of twelve had succeeded in obtaining a vacancy, 
pered in its action, both from without and from within, by | and of the ten candidates from the King and ()ueen’s ‘ollege 
the sense that the powers and duties assigned by the | of Physicians in Ireland only one had been successful, and 
{ Act of 1858 might shortly be modified or transferred. | of the eight candidates from the Royal University of Ireland 
{ The Council, though anxious to act to the full extent of its | one only had obtained a vacancy. Such a result seemed 
powers, was aware that its recommendations and its con- | very curious, and appeared to require explanation. 
; clusions were, pending the new legislation, of late years Mr, MACNAMARA said it was gratifying to find that the 
Un. made at a disadvantage. It cannot fail to be asked, | éducation given by the Irish bodies had satisfied the 
a) ts What then is now the duty of the Council? Is it to} examiners. It apne however, that the education given 
3 in London was 1 better, since the candidates had been 
: more successful in gaining places. They had learned the 
ae cause of it in Ireland, and the result was that he was going 
; to send to London a first-class apprentice of his who knew 
; his business thoroughly, but the grinders or coachers in Ire- 
; land did not appear to have the “straight tips” for the 
certain that if the gentleman to 
no serious person could object, would, if passed into law, ted himself for the examination he 
; shortly relieve the teachers and students of modern medicine | would come out qualified but unsuccessful. He (Dr. 
/ in this country of almost all their present educational | Macnamara) would, however, provide against such a con- 
i uncertainties, The first, directing the Council not to admit | tingency, for he would send him to one of the best coaches 
: to the Register, after a given date, any person who had not | in London who had the ‘‘straight tip” for the Army and 
a Ay the Council, in medi- | Navy Examinations. 
ae e second, rn Mr, MARSHALL said that the number of licences held by 
ie nner as it deemed expedient, | the candidates ought to be taken into consideration in any 
one or more assessors to every examining board, whatever | comparative statement. It would be found from the returns 
be their number now or hereafter. The third, making it 
clear that the Council can, under Clauses 18, 19, and 20 of ble 
schools, as well as into those of examining by the 
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Dr. WATSON said he had no doubt it would be found that 
the appointments had been given to those who had obtained 
the st number of marks. 

ae TRUTHERS said it would be very interesting to have 

similar returns from the India whey and proposed— 

ine Conall ‘by the returns of August, 1884, furnished to 

the medical departments ot the army and 

navy be tranemitted by the registrar to the authorities of 

the Indian Medical De mt, with the suggestion that 

similar returns furni to the Council from that depart- 

ment would be useful in order to render the statement of 
the medical examinations for the public services complete.’ 

Dr. HAUGHTON, in seconding the motion, said that the 
Indian service was the blue ribbon of medical students, 
and the examination was:a totally distinct one, including 
natural history as well as medicine. All the best men 
in the University of Dublin went in for that examina- 
tion, and he believed that in a return of men who had 
obtained honours in it the students of that university would 
be found at the head of the list. The returns as they were 
laid before the Council were very imperfect, affording no 
information as to the final result of the p years study paavod 
nation 

The motion of Dr. SrRUTHERS having been 
HAUGHTON moved, ‘And that the authorities at 


, the men were 
nadine training ought to be known. 
Dr. BANKS seconded the motion, which was adopted. 
The following communication foom the College of Precep- 
tors was laid before the Council 
D Sir,—I to submit to aehe a statement 
as ura ‘students and others, beld 
this College on the 9th, 10th, and 11th of September. The total 
number of candidates examined was 274, of whom 188 sat at the Lenten 
centre, 27 at Bristol, 


nations, especially in regard smal ignorant or 
incapable candidates—i.e., those we th thoes or obligatory 
lam, Sir, om faithfully, 
October 3rd, 1884. C. R. Hopeson, Secretary. 
Sir Henry PrrMAN moved that the communication be 


rejected. The ey —— was better than that in 
Mareh, when three out of four were rejected. Whether it 

was the fault of the students or of the examination itself, it 
was not for him to say ; but he thought the question was 
one which the Council ought to consider, It was a ve 
matter for consideration that three out of four of those w 


ignorance. 

Dr. STORRAR said his impression was that the fault rested 
with the candidates. The College of Preceptors was a body 
of most ex teachers, and most competent to test the 
qualifications of lads coming from school. There was an 
extraordinary tendency in young lads to go up for examination 
on speculation, and the result was that they were repeatedly 
rejected. The effect of the rejection by the College of Pre- 
ceptors would, however, no doubt, be to raise the general 

preparedness of the candidates, since those who sought to 
enter the profession would d be made aware that they must 
be fairly well educated. At the University of London the 
rejections had been for years 47, 48, or 49 per cent. When 
he was a young man it was regarded as a disgrace to be 
rejected, but that was by no means the case at the present 


Dr. HAUGHTON wry that the — was ee due to 
the ee their teachers as 


between the examiners and ~ teachers, and in whi 
fewest rajections took place. 
The motion was adopted. 


Sir Henry PITMAN moved—“ That the several colleges 
bodies mentioned in Schedule A to the Medical Act, 
which conduct an examination on the s a of general 
education, be requested to furnish ann the General 
Medical Council with a return of the of 
had passed and of those who had failed Pipe am 
examination, together with a statement of subiecte 
which the candidates had been examined.” He said that 


examination 
would, he 
Council, | and might s t in what direction improve- 
ments might be made in way of recognising the different 
‘onsidering that the subjects were alike in all the 
different bodies, there ought not to be any great variation in 
the number of speaetiene, The subjects which the candi- 
dates were expected to pass were specified in the regulations 
of the Council, but they were not in reality all passed, and 
_ Feed an application was received from one body asking 
although it excluded one important 
The” eubject of mechanics was constantly omitted, and the 
yer ease Preceptors stated that only four out of 274 candi- 
dates passed in that subject. 

Dr. MACNAMARA, in orks Ocllone, motion, said that the 
percentage of rejections at Y of Surgeons, Ireland, 
was about twenty-five. 

Dr. HAUGHTON said it was of very little use to know how 
many candidates passed and how many were rejected, with- 
out knowing the questions that were asked. 
suggest that copies of the examination should be sent 
with the other returns, eS en the 
standard in which they passed. There were in Ireland 
three examinations that were above suspicion—those of the 
University of Dublin, the Koyal University of Ireland, and 
the Intermediate School Board. Dr. Banks could tell the 
Council that he would have some difliculty in making a 
return like that su . There was no special examination 
— students, and it would be impossible therefore 

for the three bodies he had mentioned to state the numbers 
of the medical students passed and rejected. The students 
were always recommended by the University of Dublin to 
spend two full in arts before going wo the medical 
school at all. It might be desirable to ask that a special 
examination, including mechanics, should be instituted for 
medical students, and he thought that the Pees meee of 

The PRESIDENT said that Dr. Haughton had opened phe 
large and important question, which could y be fully 
discussed under the terms of his motion, and he would sug- 
gest that the whole subject could be better taken into con- 
sideration when Sir Henry Pitman brought forward the 

of which notice had been given, for the Council to 
resolve itself into a committee to enter fully into the con- 
sideration of the subject of ee A examination. 

oa suggestion was adopted, and the motion was accord- 
ingly withdrawn. 

MACNAMARA moved—(a) “That 


medical students, 
tion as such at the several branch offices of 


from personal knowledge 
moral character, and a 


resolution into two. 
i under the control of the Council, 


d 
1884. 
present 
sensing 
ractical 
yp, and 
1easure 
iblic at 
yreesed 
of ten ] 
I do } 
yw that | if passed would qualify the candidate to commence his pro- 
ith you fessional studies, but the only one from which returns were ; 
nent of made to the Council was that of the College of Preceptors. ; 
d often | Similar returns from other bodies conducting an Arts 
us been 
atitude 
lian of 
present 
nper of i 
largely 
re is no 
Iating, 
lating, 
ay, the 
oblems 
lisease, 
ich are 
ent for Haslar Hospitals be requested to forward to the Council a | ; 
wr their return of the final examination passed by the medical officers | 
ertion, 
one me 
rge the 
on the 
rangers 
by the 
nent of 
ed that 
riod of 
pool. Of the total number examined, 123 (rather less than half) ob- | : 
ed, the tained certificates qualifying for registration as medical students, while 
Depart- a im mechanics as a separate subject. Of the 142 who failed to 
qualifying certificates, 40 failed in one obligatory suliject, 24 
on the failed in 2 obligatory subjects, 24 failed in 3 obligatory subjects, £3 failed 
in 4 (or more) subjects ; while 31, who passed in all the obligatory sub- 
| said it ects, failed to obtain the minimum total of marks required for a place 
Army 
that in 
nly two 
didates 
nlikely 
didates entered on the minutes, and that the College of Preceptors | ‘ 
e most be thanked for the important information it contained. He : 
e, or at said it was somewhat disheartening to find that more than : 
2 of the 
addition to those certificates at present requisite, a certificate 
of moral character which shall be satisfactory to the Regis- 
trar, acting under the direction of the py 
cer 
and proper person to be admitted { 
to the register of medical stndents.’” (b) ‘‘ That it be most 
strongly recommended to the several medical authorities to H 
require candidates, previous to admission to their final 
examinations, to produce a certificate of good moral character, 
to be signed by a clergyman, a magistrate, or a registered 
time 
the medical authorities could only be recommended, not 
compelled, to adopt the suggestions of the Council. 
returns In the sister profession of the law, students before ; 
didates, apport | admission were required to bring a certificate of moral 
double ch the | character, without which they were not allowed to commence j 
acertain their legal studies. It was equally important to the medical 
profession that there should be some guarantee as to the 
J 


! 
| 
| 
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character of the young men who were to be entered upon the 
Studeats’ Register. Cases had come under his knowledge in 
which lads ot infamous character had been expelled trom 
scheole, and after passing the preliminary examinations of 
different bodies had been entered as medical studenty. If 
his suggestion were adopted there would, he thought, be 
some difliculty in a student getting a certificate. As to the 
persons who should give such certificate of character he had 
advisedly excluded schoolmasters. 

Dr. BANKS said he was glad to find that the College of 
Sargeons, Ireland, was about to follow the example of the 
King avd Queen’s College of Physicians, which required a 
certificate ot character from its students. Such certificate, 
he thought, should be given, not by clergymen or by magis- 
trates, but by two registered practitioners. 

Dr. HAUGHTON thought it would be better not to define 
the kind of certificate required, and that it would be suffi- 


cient to state that it must be ‘‘a satisfactory certificate of | T 


character.” It would be invidious to leave out the clergy, 
for he thought that the lowest of the clergy in the Chareh were 
on a higher platform than the lowest registered practitioners, 

Dr, QUAIN suggested that the certificate should be one 
which should be satisfactory to the registrar. 

Mr. SIMON thought it would be better to say ‘‘ satisfactory 
to the registrar as instructed by the Branch Council.” He 
sympathised with the object of the resolution, but he did 
not see what satisfactory evidence of moral character could 
be obtained. Every man was assumed to be of good moral 
character until the contrary was shown, If it could be 
proved that a man had committed a crime so that he could 
be brought under the criminal Jaw, he could be easily dealt 
with, and the medical stadent might be called upon to sign 
a declaration to the effect that he had not committed any 
such crime. He protested against making any further addi- 
tion to the dreadtul certificate system, under cover of which 
many false statements were e. , 

Dr. LYON also expressed his sympathy with the object of 
the motion, but said ,he thought it would be very difficult 
to carry out the proposed recommendation. 

Dr. PYLE seconded the amendment. 

Dr. A. SMITH contended that the Council was quite 
prepared to vote on the question, and expressed his con- 
currence with the views of Mr. Simon and Dr. Lyon. He 
had once said that he would certify to anyone’s moral 
character except his own. 

Dr. HUMPHRY objected to throwing upon medical prac- 
titioners the responsibility of certifying as to moral cha- 
racter, It was hardly possible that lads of seventeen or 
eighteen could be excluded for want of moral character. He 
did not think that the proposed regulation would be of the 
least value ia the profession. 

Mr. DUNCAN, in supporting the motion, said that the 
very fact that such a certificate was required would be of 
great moral value to the students. No ove could escape the 
responsibility of writing certificates of character; they were 
given in other instances, and he could see no good reason 
why they should not be required from persons entering the 
medical profession. He had often to write them himselt, and 
his practice was to write them as honestly and as liberally 
as he could. 

Mr, MACNAMARA declined to accept the proposal to refer 
the matter toa committee, which he said would only have the 
effeet of shelving it. He accepted, however, Mr. Simon’s 
suggestion that the certificate should be “‘ satisfactory to the 
registrar of the Branch Council.” 

he amendment was then put and rejected, and the 
original motion met with the same fate. The second part of 
the resolution was then withdrawn. 

Dr. BANKs moved ‘That it be a recommendation from 
the Medical Council to the medical authorities that they 
should not confer a degree or licence to practise upon any 
candidate until he has attained the full age of twenty-three 
years.” He said he believed that the present regulation as 
to age was frequently evaded. He was strongly of opinion 
that in the case of most men there was not time to receive a 
good preliminary or professional education by the age of 
twenty-one, There was only one other country (Germany) 
in which the period of study for medical students was so 
short as in England ; and Billroth had declared that it was 
shamefal that a boy leaving school at sixteen should, after 
four years’ study, be considered qualified to deal with the 
health and lives of the people, when he would not be 
allowed to deal with his own property. The minimum age 
in the Church of England was 23, ard iu the Courch of 


Rome 24; in Austria the time required for medical study 
was 5 years, in Holland 6, in Belgium 7, in Denmark 5, in 
Norway 7, in Russia 5, in Greece 5, in Italy 6, in Portugal 
5, in France 6, and in Sweden 10. It might be said thatif 
his proposal were adopted poor lads would be prevented 
from entering the profession ; but if parents could not give 
their sons a learned profession they ought to send them to 
trades. It was not well for the profession that there should 
be too great facilities for entering it. 

Dr. HAUGHTON, in — the motion, called attention 
to the grave responsibilities undertaken by medical men and 
the delicate position ia which they were often placed in 
regard to the domestic affairs of their patients. 

Mr. SIMON said that the case of a cl was not 
analogous to that of the medical man. In the one case the 
main question was the competence to act as a spiritual 
guide, and in the other it was the earning of a livelihood. 
he real question in the case of the medical man was 
whether he was fit to undertake legal responsibilities, and 
whether he knew his business—a matter to be decided by 
his examinations. He did not think they ought to make too 
stringent rules as to the length of the curriculum. It would 
be injustice to a young man who was competent at twenty- 
one to extend the age to twenty-three. 

Dr. Lyon said that, in the event of the motion being 
adopted, some provisions should be made in favour of those © 
who had been preparing for examination under the present 
regulations. He suggested that the regulation should not 
be made until after the year 1888. 

Mr. DUNCAN thought that euch a tremendous revolution 
(though he sympathised with the recommendation) ought 
not to be finally adopted without obtaining the deliberate 
opinions of the various licensing bodies, none of whom at 
present required a greater age than twenty-one. 

Dr. STRUTHERS said he would be willing to alter the 
age to twenty-two, but he thought that twenty-three was 
rather overstepping the mark. 

The debate was then adjourned to Wednesday. 


WEDNESDAY, Oct. 7TH. 
Sir HENRY ACLAND, PRESIDENT, IN rHE CHAIR, 


On the motion for the confirmation of the minutes, 

Mr. MACNAMARA called attention to the title ‘‘ Mr.” pre. 
fixed to his name in the mioutes, instead of ‘‘ Professor.” He 
had written to the by ag on the subject, and had received a 
reply stating that ‘‘ Sir H. Pitman (chairman of the Business 
Committee) thinks this would be contrary to practice, and, 
unless the title of ‘Professor’ were prefixed to all who 
adopt that prefix at the schools where they teach, it might 
give rise to unpleasant ee Sir H. Pitman had as 
much right to question his title of “‘ Professor” as he (Mr. 
Macnamara) had to question the prefix to Sir H. Pitman’s 
own name, which he nad so honourably won. His college 
(which had a Royal charter) had appointed him as a professor, 
and he was therefore entitled to the designation. 

Dr. HAUGHTON seconded the motion for the amendment 
of the minutes. 

The PRESIDENT pointed out that the question was one 
which would apply to other members of the Council, and 
could not be settled without careful consideration. Hitberto 
such matters had been left to the chairman of the Business 
Committee. 

Sie H. PrrMan thought it was strange that Mr, Mac- 
namara, having sat on the Council for ten years, should 
now for the first time raise the question of bis title. He 
(Sir H. Pitman) had followed precedent, and if any altera- 
tion were made it ought to be under the direction of a com- 
mittee appointed to consider the whole question and settle 
it once for all. 

After some further discussion, lasting in all nearly three 
quarters of an hour, it was su Mr. SIMON that the 
matter should be left to the disc nm of the President. 
Mr. Simon also drew attention to the fact that in the 
document containing the appointment of Mr. Macnamara 
he was designated ‘‘ Rawdon mara, gy 

Mr. MACNAMARA accepted the suggestion of Mr. Simon, 
and withdrew his motion for the amendment of the minutes. 

The PRESIDENT said he desired to make a brief statement 
with regard to the very serious business before the Council. 
It was no exaggeration to say that a very serious mars of 
complicated avd entangled work was before them. What 
they bad practically to decide was whether they should wait 
for farther legislation, or whether the Council ehould proceed 


| 


Tue LANcET,} 


MEETING OF THE GENERAL MEDICAL COUNCIL. 


(Ocr. 11, 1884. 645 


to do the work appointed for it by the Act of 1858, which, 
under various and increasing difficulties, it had been at- 
tempting to do during the last ten years. first impor- 
tant point to be considered was, he thought, the duty of the 
Council in regard to the medical education of the whole 
kingdom. The Legislature of the country had for more than 
ten years been endeavouring to solve the question, and had 
again failed; but it bad not taken from the Council the 
duties and powers assigned ta it in 1858. The Council 
would have to consider what were the things it could not do 
without further powers. It might be said that the motions 
set down on the programme solved the questions to be con- 
sidered ; but he thought it would be desirable that the 
Council should first consider in committee what were the most 
important changes, if any, in t to medical education 
and examination which should be made for efficiently carry- 
ing out*the intention of the Medical Act: that the several 
changes, if any, .be classed into (1) those which could be 
effected by the action of the Medical Council, the several 
medical bodies, and the recognised medical schools; and 
(2) those, if any, which might require for carrying them into 
effect an alteration of the law. He suggested that the repre- 
sentatives of the several licensing bodies should use all due 
effort to obtain the consent of their respective institutions to 
such resolutions as might be passed by the Council, with a 
view of immediately carrying out those which could beeffected 
without an alteration of the law, and for their observations 
on the importance and desirability of those which could not. 
It might also be desirable that the committee of the whole 
Council should first deliberate in private, until matters were 
put into such a shape that they could be conveniently sub- 
mitted as definite resolutions and publicly debated. Notice 
of motion to the effect he had mentioned would appear in 
the programme of business on Thursday. 

Dr. Humpury said he was greatly alarmed at the 
announcement of the President that the notices in the 
page were to be displaced for a discussion which 
could not be Se agen of any good result, The thought 
of future legislation been a hindrance to their work 
during almost the whole of the time he had been on the 
Council, and it was now their duty to proceed without any 
reference to such legislation. 

The adjourned debate on Dr. Banks's motion to extend 
the age of commencing medical practice was resumed. 

Dr. HALDANE thought that a young man of twenty-one 
who passed the required examination ought not to be pre- 
vented from practising the medical profession, seeing that 
he could perform any other legal function at that age. 
Many men at twenty-one were as well qualified as others 
were at twenty-three o: twenty-five. It would not do to 
send them out as assistants, since they would be legally 
unqualified, and to prevent them from earning their own 
living would be a great hardship, especially in the case of 
men of smal] means. 

Mr, MARSHALL was in favour of lengthening the curri- 
culam, but saw no good reason in setting the proposed limit 
as to age except with that view. 

Dr. SToRRAR said that the public wants must be met, 
and there was a large class of persons who could not afford 
to pay for the professional services of an expensively edu- 
cated map, The question of age should be left to settle 
itself, If the standard were raised too high, the poorer part 
of the public would go to chemists druggists to 
irre galar practitioners. 

Dr. ScoTT ORR thought that the lengthening of the curri- 
culum was more important than the extension of the age 
for the commencement of practice. The former question 
could not much longer be shelved now that the list of sub- 
jects was so much extended. He approved of the sugges- 
tion of Dr. Struthers that the required age should be 
twenty-two, which he thought would be tantamount to 
adding another year to the curriculum. 

Dr. HuMPHRY thought that the question should be left 
to the licensing bodies. To extend age to twenty-three 
would be a hardship to clever and industrious pupils, who 
might be led away to other professions in which they could 
earn money at an earlier period. 

Dr. BANKS, in replying, said his only object in bringing 
forward his motion was to raise the status of the profession. 
He was willing to adopt Dr. Struthers’ suggestion to fix the 
age at twenty-two. An extension of the curriculum to five 
years, however, would answer the | nya he had in view, 
and if that were adopted ation 


as to a m age. So far his being 


revolutionary, it was really only a return to former 


practice. 

Mr. SIMON said he objected as strongly to fixing the age at 
twenty-two as he did to fixing it at twenty-three. He sug- 
gested that the motion should not be pressed, but that the 
whole question of the curriculum should be reconsidered 
with the other recommendations of the Council at the next 
eersion after confereuce with the authorities of the different 
bodies concerned. 

The motion was then put and rejected. 

Sir HENRY PirmMAN moved—‘ That the proposal of the 
Royal College of Physicians of London and the Royal 
College of Surgeons of England to co-operate under the 
direction of the Council, do receive the sanction of the 
Council.” The scheme submitted, he said, was the same as 
that brought forward last year, and it had been before the 
Council for a considerable time. The words ‘under the 
direction of the Council” had been inserted because they 
were in the Act of Parliament, and they were also used 
when the sanction of the Council was given last year to the 
proposals of the corporations in Scotland. He could not 
suppose that the Council would refuse to sanction that which 
it had been seeking to obtain during the last fourteen 
eg oe It might, perhaps, be urged that the question should 

deferred till the proposals of the President in his notice of 
motion should be considered ; but that notice only referred 
to questions as to which any doubt existed whether they 
could be carried into operation without further legislation. 
There could, he thought, be no question that the Council 
had the power to grant its sanction at once. It might be 
said that it was not to the interest of the bodies to combine, 
but that was rather a question for the bodies themselves 
than for the Council. If they chose to sacrifice any of their 
own interests for the good of the profession it was meritorious 
on their part. A previous scheme had been under considera- 
tion, but it had been withdrawn, and the sanction of the 
Council was now asked to the new proposal. 

Mr. MARSHALL, in seconding the motion, said there was 
nothing in the scheme which would interfere with any 
Medical Bill that might be brought forward. It was limited 
in its action, and did not profess to cover the whole ground 
of medical reform—an object in which Parliament itself had 
failed. The scheme was a thoroughly practicable one ; the 
two Colleges had considered it over and over agein; there 
was a perfect harmony between them, and if the Council 
sanctioned the scheme the Colleges were prepared at their 
next sittings to nominate the Committee of Management to 
carry it out. It would be unquestionably an advantage to 
the student to have but one course of study to pursue in 
order to obtain a double qualification. Simplification and 
consolidation of the curriculum would be of great importance 
on the existing curricula of the Colleges. The student 
would no longer be troubled with too many lectures, but he 
would have three examinations instead of two. The first 
examination would be under the authority cf the examiners 
of the two bodies. Years ago he had proposed such a pre- 
limivary examination for the College of Surgeons but without 

cess; his proposal, however, had since been accepted and it 
worked well, attracting many new candidates to the College. 
The division of the examination was aleo matter of great 
importance, and if it were for that alone the scheme deserved 
the consideration of the Council, The period at which a 
man could finally get his licence was prolonged, and by 
dividing the examinations the candidate would be able to 
take time over each subject. If a man were at all distrust- 
ful of himself, he was thus encouraged to take things 
separately and quietly, It might be said that the present 
licence of the College of Physicians was all that a man 
wanted, since ‘' ew ” included surgery. Admitting that 
the College of Physicians bad the right to examive and 
qualify a man in surgery, what were the actual facts? He 
had analysed one-tenth of the names on the Medical Register 
for 1884, and out of that number (1450) there were 153 
licentiates of the Royal College of Physicians, only six of 
whom were contented with the single qualification, and, of 
those six, two lived in Canada (having no doubt a Canadian 
qualification also), two in London, one in Hampstead, and 
one in the provinces, Of the remaining 147, 139 were also 
members of the Royal College of Surgeons of England, 
That was very satisfactory as showing that the licentiates 
were anxious to secure good surgical qualifications. 
If the College of Surgeons were giving up avy legal right, 
they ~—_ to be complimented on their self-sacrifice in 
bebalf of the public. The proposed scheme was not opposed 
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to any of the existing lines or tendencies of the medical 
student, but in reality encouraged them, and he thought 
that the Council could hardly exercise its power of to 
sanction a scheme which had been submitted by two such 
honourable bodies as the College of Physicians and the 
College of Surgeons, As to the question of fees, the familiar 
we courses” presented themselves: first, to raise the 
fees ; secondly, to lower them ; and thirdly, to leave them 

tered, An increase of the fees would have raised an 
uproar at once, because it would be said ‘‘ You are saving 
money by combining de forces, and yet you demand more 
money.” If the fees had been lowered, it might be said that 
the Colleges were bidding for candidates competition 
with other bodies. Under all circumstances, it had been 
thought desirable to keep the fees as they were—fifteen 
guineas at the College of Physicians and twenty-one 
guineas at the Coll of Surgeons, thirty-six guineas io 
all. It was found t the cost of ucting the first 
examination was very considerable; many candidates did 
not go through the entire examination, some dropped off 
early, and the candidates for the final examination gradually 
diminished, The cost was more than if all the candidates 
went through the whole examination, and hence it had not 
been considered desirable to reduce the fees. As to the funds 
which the College expected to possess, it would not do to 
count their chickens before they were hatched. When the 
College was in possession of the funds it would be right to 
re-open the question of fees, and see whether they could be 
assimilated to those of the College of Physicians. To lower 
the fees at present would, he pasha, ‘be open to serious 
criticism. He earnestly hoped that before many hours the 
scheme would receive the sanction of the Counci 


to be established jointly, but he should have told the Council 
that they were almost identical with those now carried out 
by the College of Physicians. The present movement on 
behalf of the Colleges originated in the College of Phy- 
sicians, Proposals were sometimes made by one of 
Colleges and at other times by the other ; but in October, 
1882. one of the most distinguished Fellows of the College 
of Physicians proposed this resolution: “That, whereas 
the Commission on granting medical degrees has 
now aflirmed the principle of diminishing the number of 
examining for medical licences, the Royal College 
of Physicians takes the opportunity of reaffirming that 
principle, already adopted and acted on by it.” The 
effect of the resolution proposed by the College of Phy- 
sicians would be, not to reduce the number of 8, 
but to increase them. The College of Physicians must be 
ready to examine candidates who came from the College 
of Surgeons in Ireland, in Edinburgh, or elsewhere, and the 
College of Surgeons of England must be ready to examine 
candidates coming from other bodies ; so that there was a 
new board added, and it was a perfect delusion to think that 
there was any diminution of the number of boards. The 
object of the second portion of the resolution—namely, that 
the President should be requested to name]a committee to 
consider what combination the College might best enter into 
for examination purposes, so as to secure without further 
delay one complete exami board, which should be satis- 
factory to the profession, Medical Council, and the 
Government—was that there should be a board in England 
that should license to practise in England, and that no one 
should receive a licence from either of these bodies if he did 
not pass the examinations of both boards ; but in the note 
anybody coming from burgh might go to the ege 
t go to the urgeons 8a. same, 80 
that aee-wen no advantage or benefit whatever to be 
derived from the scheme. Mr. Marshall had alluded to 
the fact that the scheme for the Scotch union was passed with- 
out question, but that scheme was totally different from the 
tone, which was not truly for union or combination. 
he Scotch Colleges combined ; the London Colleges proposed 
only to co-operate. In Scotland there was a common fund, 
and all the fees were paid into it, but in London the 
examiners could be appointed by the separate Colleges and 
the fees would remain just as at present. Each College 
stances be ‘Sie eve Tf 
stances e joint asa le 
anybody came to the College of Physicians with a surgical 


qualification, he was not asked a question about the 
of Surgeons and its course of education. What was 
rice to be paid for this supposed advantage! The Council 
Rad aimed xt a board examining all round and that amiable 
fox living in Lincoln’s-inn-fields, which never had a tail 
went to the College of Physicians and said, “ How beautiful 
I am withouta tail !—do drop your tail and be like me.” 
When the Medical Act of 1858 passed, the College of Phy- 
sicians particularly felt that-the privileges of the College 
were almost swept away, and they considered how they 
could best adapt themselves to the new position. They 
resolved to do away with the extra licentiates and to 
institute an examination for licentiates, They found 
that the old word *‘ physic,” as it was used in the time of 
Henry VIII., meant medicine and surgery, and that 
were empowered to have one single examination for phy 
and surgery. From the old Charter it appeared that every 
physician was entitled to medicine and surgery. 
Some doubt having been wn upon that view, no one 
exerted himself to get the surgical qualification recognised 
more than Sir Henry Pitman imaelf . Why, then, should 
the College of Physicians give up the examination in sur- 
? The scheme, too, broke in on the great principle of 
Sicdagie examining board, and the object of the proposal 
was to help the College of Surgeons out of its difficulty, as 
it had at present only power to give a half qualification. 
The College of Physicians only accepted the scheme under 
the impression that it was going toestablish a grand national 
board. Ninety-three per cent. of the licentiates of the Col- 
also got the qualification of the College of Surgeons 
voluntarily, but what was more strange was 30 per cent. 
of them got the licence of the Apothecaries’ Society. W. 
should men who did this be compelled to go to this 
that particular College? and why should a man who 
was willing to give fifteen guineas to get a perfect diploma 
fied 10 go to the Co 
own » he felt 
e if it sanc- 
tioned such a partial and incomplete examining board. 
The number coming up to the College of Physi had 


Surgeons that it not grant its diploma to any candi- 
date who has not all inati 


registrable medical diploma, it is not to sanction an 
arrangement by which the Royal College of Physicians would 
become a partially qualifying body, thus entail additional 


and inconvenience upon candidates for its licence.” 


Mr. MACNAMARA approved of the Scotch gor ho | 
to its comprehensive character, including, as it did, 
ish scheme was very 


different, omitting one important , the Apothecaries’ 
Society. If that Society had been ded he would have 
voted for the scheme. 

Mr. TEALE said he was at first tly disappointed with 


the scheme, but he did not think Council could refuse to 
sanction it. The step was one in the right direction, and its 
effect would be greater than might appear at first sight. It 
would settle the curriculum for the students ; and the 2. 
fication would be ney recognised as a highone. That 
it was a co-operation of a union was somewhat the 
result of the difficulty of conducting negotiations between 
two large bodies, each of which had its own interests, and 
one of which was involved in great pecuniary responsibili- 
ties. He regretted that there was to be at first no reduction 
of fees, but hoped that such reduction would in future take 
place. The additional examination ——— would involve 
considerable additional cost to thestudents ; but that might be 
modified if the preliminary examination could be conducted 
by men sent into the country from the central body to co- 
operate with the teachers of the The long attend- 
ance in London was very costly. The paper examinations 
might be conducted in the country; and the candidates who 
were rejected on the paper examinations ought not to be 
required to come to London for the vivd voce examinations. 
The provincial schools were becoming large and important 
bodies, and were entitled to every consideration. 

Mr. Smmon expressed his dissent from the views of Dr. 
Quain as to the Gaim of the College of Physicians to give a 
qualification in medicine and surgery. The statute of 


| 
i 
| 
Dr. QUAIN said he had a very strong impression that Mr. 
Marshall had drawn largely on his imagination for his facts. 
: He had boasted of the character of the examination« about 
| increased so rapidly that there were more than 200licentiates 
| during the past year. That was what had stirred up the 
College of Surgeons. It was, in fact, the old story of the 
mh i battle of shops. He would move as an amendment, “That 
8 while the Council approve of the resolution of the College of 
| expense 
4 The amendment was seconded by Dr. PYLE. 
| 
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Henry VIII. no doubt stated that the members of the 
College of Physicians were entitled to practise surgery ; but 
that was very different from giving licences to practise to 
persons not members of the Corporation. The College of 
Physicians had, indeed, never examined in sur , except 
through Fellows of the College of Surgeons. The point had 
once come before the College of Surgeons, in connexion with 
the conjoint scheme, whether it would be justified in refusing 
to examine a man in surgery who had not a medical qualifi- 
cation. It was an open secret that the College was advised 
that it had that power, but on taking further advice (at his 
recommendation ) it appeared that it had no such power, and 
y the College obtained an empowering Act of 
Parliament for the purpose, so that it could now, if it entered 
into combination, refuse a separate examination. He believed 
that the College of Physicians had not obtained such an Act, 
and if so the difficulty ap to him to be insuperable. 
The PRESIDENT said that a second amendment had been 
handed in, moved by Dr. Chambers and seconded by Mr. 
Simon, to the effect that the Council was prepared to 
sanction the scheme “ provided that full facilities were 
pe —_ the above-named Colleges under the direc- 
The debate was then adjourned to Thursday. 


THURSDAY, OCTOBER 9TH. 
Council resumed the debate on 
Pitman’s motion sanctioning proposed 
scheme of the College of Physicians and the College of 
Surgeons, The amendment moved by Dr. on was put, 


rejected by fourteen votes against four. Dr. Lyon mov 
and Mr. Collins seconded, a third amendment, proposing to 
send back the scheme to the toconsider whether 


was put and carried, 
Council then adjourned to Friday. 


HOSPITAL FESTIVITIES. 


UNIVERSITY COLLEGE MEDICAL DINNER. 
Smr WILLIAM JENNER graced with his presence in the 
chair a most successful dinner held at the Freemasons’ 


proposing the toast of ‘‘The Health of the Chairman,” Mr. 
Erichsen remarked in fitting language that Sir William had 


spoken of the good gai from Universit 
of the debt the medical schoo! 
cheerfulness of the evening was added to by 
rendered by Dr. F. T, Roberts, Mr. Price, and 
vor to the pianoforte accompaniment of Mr, H, A. 
A of thanks to Dr. Poore and Mr. C. Stonham 
organising the dinner was carried with 


in 
and it was announced that the same gentlemen 


conjoint | the 


had kindly undertaken to resume their functions at the next 
annual dinner. 


THE LONDON HOSPITAL. 

The East of London was quite en fete on the first of 
October, partly, let us hope, in expression of the feeling of 
the people of these regions that that institution is a veritable 
and kindly home to them in the dark days of sickness, but 
partly doubtless on account of the magic influence of the Lord 
higkly’ whose arrival was, though somewhat late, evidently 


ly 
but te the gay — assembled within under a tent erected 


the givi 
and to 


said 


fixed 


it is to be tted that he had not more time and leisure 
to develop his views as to the claims of poetry on the scanty 
time and thought of medical students and medical men, 


poets are Longfellow, Browning, especially 

The Lord Mayor his high view of the soting of 
medicine, and the whole proceedings were weund up with a 
spectacular entertainmentin the grounds of the hospital which 
we have already noticed. 


THE MIDDLESEX HOSPITAL. 

The annual dinner of the past and present students of 
this institution took place at St. James’s Hall on the even- 
ing of the Ist inst,, under the presidency of Mr. Henry 
Morris, M.A., M.B., surgeon to the hospital. The gather- 
ing was well attended, and the occasion very successful. The 
toast of the eveni 


which 


lecture, the chairman (Mr. A. H. Ross, M.P. 
that Dr. Frederic Hetley of Norwood had forw 
cheque for £25 to be expended in a clinical prize, and 

expressed his intention of providing a similar sum ann A 
The announcement was received with loud cheering. 


SocIETY FOR THE STUDY AND CURE OF INEBRIETY.— 


on the “Stud 


Penalties and imprisonments were useless. 
nence essential to a cure. Mr. Oakley Hall described 
immeasur- 


af lagialation in ine as being 


84. 
ii 
yancil 
tiable 
atiful 
me,” 
Phy- 
ollege 
They | 
d to 
ound } 
me of including speeches from Mr. Buxton, Sir Andrew Clark, Mr. 
. prizes to successful pupils session 
f | nurse probationers. The school promises 
Beery. to have a very large entry, and is altogether in a 
Mas eed healthy and progressive state. After a hundred years 
mised of most creditable work, as Sir Andrew Clark Jim 
hould they are entering on another century with a 
‘le of determination to carry on and to carry higher the art of 
ple of healing and medical teaching, and the grave moral teaching 
posal which physiology and medical experience carry with them. 
+ Pang Mr. Hutchinson’s address was a feature of the evening, and 
inder 
‘ional 
) Col- Few of us probably are prepared to substitute the poets for 
as prophets, but it was interesting to note the place they A 
a. ce ij ind so thoroughly practical, and, we will ad ; 
roma ment of Dr. Chambers was then discussed, and was an | 
sanc- arrangement could be made to include the Society of 
oard, Apothecaries. This ameudment was rejected by thirteen 
» had a four. A fourth amendment was moved by 
tiates Mr. , and seconded by Dr. Chambers, sanctioning 
p the the scheme “on the understanding that the two Colleges 
f the shall not be at liberty to refuse the further co-operation of 
‘That avy other of the English licensing bodies if offered on terms : 
ge of which the Council deems proper.” The amendment was re- 
— josted by fourteen votes against six, and Sir H. Pitman’s 
oo © ion and its Medical School,” was proposed by the chairman, who : 
vould a took occasion to contrast the earlier history of the hospital 
with its present condition, and who paid a well-merited 
” 7 tribute to the devotion and fostering care of the weekly 
ee. “ Po board. Mr. A. H, Ross, M.P., the chairman of the weekly 4 
cs board, end Mr. J. W. Hulke, F.R.S., responded to this toast. : 
wwing “The Health of the Lecturer of the day was given by Dr. 
? S r Cobbold, F.R.S., and acknowledged by Dr. D. W. | 
vies’ ‘ Finlay. Mr. B. T. Lowne “ The Past and Present 1 
have Students,” HE was to by Sir Oscar Clayton i 
Tavern on the 4th inst., when at least 175 satdewn. The Mr. and ama 
with chief object of the dinner, now celebrated for the second time, the proceedings lasted until a late hour. In connexion with 
ase to is to promote the social consolidation and good fellowship of | this hospita!, it may be mentioned that on the occasion of 
i the living aggregate of pastand present students of the Faculty | the distribution of prizes which followed the introductory 
alia of Medicine of University College, London. In a warm- 
That hearted and telling manner Sir William interested his large 
it the audience by stating the reasons which had led him to accept 
wa the invitation to the chair on that occasion. These may 
be summed up thus :—The social nature of the gathering | — 
precluded the necessity of formal speech-making; and Sir | 
y take William’s long connexion with the institution, of which he felt | A meeting of this Society was held in the large room of the 
ght dation of his knowledge nowhere butat University College, | err, — chair, specimens kola- 
ucted nut of South Africa (Sterculia acuminata), the professed anti- 
wpen and had never drunk of the muddy waters of the Danube. In dote to drunkenness ; containing a considerable proportion 
ations it was a stimulant and tonic. Dr. Alfred Carpenter read a 
s who paper My and Cure of Inebriety.” Inebriety, [ 
to be e said, was often induced y nervous shock and other i 
tions. physically disordered states of the nervous system. The 
rtant | worst effects were seen in the children of young drunkards, } 
| 
a 4 
te of | 
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THE disastrous effect of the paralysis of Parliament on 
medical affairs is nowhere more apparent than in the Medical 
Council itself. That body has never been famous for transact- 
ing business in a business-like way. Dat for a year or two 
it has been affected with the feeling that it was under 
some public criticism and in yearly danger of dissolution. 
Such a feeling has had some wholesome influence on the 
Council and made its discussions a little more practical, and 
perhaps a little shorter than usual. Bat the failare of even 
Mr. GLADSTONE’s strong Government to effect legislation so 
long expected and demanded by such a consensus of opinion 
in and out of the profession has emboldened the representa- 
tives of ‘‘ the shops” to regard themselves and their position 
as unassailable, and to waste the costly time of the Council 
over questions and discussions of mere academic or even 
personal interest. We say the costly time of the Council, 
for it is literally very costly. Thus— 

In 1883 a meeting of the Council cost £1061 0 0 


One day’s meeting costs 151 0 0 
One hour’s meeting ,, 38 0 0 
One minute’s ,,__,, 012 8 


The Council should at the commencement of its meetings 
insist on having from its Executive Committee a statement 
of the absolute and necessary business to be done. We 
mean hy this the statutory business which it was called into 
existence to discharge. Having got this statement and in- 
sisted further on the separate parts of the statutory business 
being placed on the programme in the order of their import- 
ance, it should proceed to dispose of such matters. This is the 
way in which any ordinary body acting under the powers of 
an Act of Parliament and at the expense of a poor profession 
would proceed. Bat it is not the way in which the Medical 
Council acts. Thus, out of about eighteen motions which 
constitute the programme, about six may be regarded as 
arising out of the statutory duties; of the rest, two-thirds 
are matters of theory and opinion, and refer to subjects that 
have been discussed over and over again by the Council. 
For example, the time of the Council, on its first day of 
session, was occupied mainly with two unpractical resolutions. 
The very first was a proposal by Mr. MAcNAMARA that gen- 
tlemen seeking registration as medical students should in 
addition to all other certificates produce a certificate of moral 
character from a clergyman, magistrate, or registered medical 
practitioner, and should produce a similar certificate before 
admission to the final examination. The moral character of 
young men, of mere youths, is surely a thing to be assumed. 
Charity believeth all things of men at such periods of life ; 
and even if charity in so doing is open to the charge of being 
a little credulous, it is better that it should be so than that 
inquisitorial investigation should be iostituted, or that 
general certificates should be relied on which can be pro- 
cured by anyone who does not flagrantly break the Ten 
Commandments, The common sense of the) Council nega- 
lived this proposal, but not till a couple of hours and about 


| sity pounds had been spent over it. This academic dis- 
cussion was followed by another equally unreal as to the 
feasibility of recommending to the medical authorities that 
they should not confer a degree or licence to practise on any 
candidate until he has attained the full age of twenty-three 
years instead of twenty-one, as at present, This also was 
negatived by the Council, but not much under a cost of fifty 
pounds and an hour and a half of time. The proposal was 
made by Dr. BANKS, who, it must be allowed, does not 
generally make unreasonable use of the time of the Council. 
The climax of unreasonableness was reached by no less sen- 
sible a man than Mr, MACNAMARA, who detained the Council 
for about forty minutes over a discussion on the title by 
which he ought to be addressed. This little incident was 
so ordinary and slight a matter in the eyes of the Council, 
that it has no record in the minutes. Bat it cost the profes- 
sion £25 6s. 8d. The consequence of all these speculative dis- 
cussions is not only waste of time and money, but the neglect 
or the inadequate treatment of graver questions, when the 
Council wakes up to the conclusion that its time and its 
patience are exhausted. 

The real matters of importance disposed of at the time of 
our going to press are not many. It will surprise no one to 
hear of the re-election of Sir HENRY ACLAND to the chair 
of the Council, which was practically unanimous. This is 
the third period of five years for which he has been elected. 
There are obvious and grave objections to making a precedent 
of virtual permanency in this office ; but, apart from this, 
there are few men so eligible, and who could place so much 
time and hearty service at the disposal of the Council, as Sir 
Henry ACLAND. His re-election should encourage him to 
persevere in bringing about an understanding between public 
_men in and out of the profession by which the chaos of our 
examining system and the competition of rival bodies can be 
“remedied. By such a use of his influence he will befriend 
| not only the medical profession, which is injured by the 
existing state of things, but Parliament, which is discredited 
| by its impotence to improve it, With all that Sir Henry 
said as to the gravity of the situation produced by the failure 
of legislation we cordially agree ; but we must lose no time 
in saying that the situation would not be materially im- 
proved by such slight measures as he sketched in the three 
proposals which will be found in his address. Such pro- 
posals would not make the Council more efficient or more 
independent. They would not materially add to its power 
for securing fairness and an approach to equality in corre- 
sponding examinations in different divisions of the king- 
dom; and they would not diminish but increase the worry 
and cost of the process by which the poor student is now dis- 
tracted in order to maintain twenty bodies instead of three. 


A LETrer, written by Dr. WiLks, which appears in 
another column, gives expression to a reasonable hope and 
expectation that the Royal College of Surgeons of England 
will devote much of the munificent bequest of the late 
| Sir ERAsmUs WILSON to the purpose of providing facilities 
‘for the pursuit of anatomical, physiologica', and patho- 
logical investigation and research, more especially in relation 
to surgery. The need of such facilities has, we have reason 
for knowing, often been pressed upon the attention of many 
individual members of the Council, though to few does it 
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seem hitherto to have commended itself as a practical 
or practicable suggestion. The alleged difficulty was 
a financial one. This has at length been removed, in- 
asmuch as necessary funds have been provided in a col- 
lateral and quasi-accidental way, without interfering with 
the ordinary revenue of the College. It is rumoured that 
some ‘members of the Council intend to propose that 
a large part of the funds likely soon to be at the disposal of 
the College shall be expended in acquiring and furnishing 
a place and means for scientific research such as many of 
the universities and colleges on the Continent possess, 
We rejoice that the College, though late, is now likely 
to emerge from the torpid and semi-hiberuating condition 
of a mere examining body, and undertake the higher, more 
usefu), and patriotic duty of promoting and encouraging the 
science and art of surgery in England. It was never designed 
that the business of the College should begin and end in 
granting qualifications to practise as surgeons. This was 
evidently intended to be merely subsidiary. The preamble 
of the first Charter granted to the existing College (40th 
GerorGE III.) sets forth the purpose for which the College 
was incorporated in the following words : — ‘‘ Whereas 
it is of great consequence to the Commonweal of this 
Kingdom, that the Art and Science of Surgery should 
be duly promoted; and whereas it appears to us that 
the Establishment of a College of Surgeons will be ex- 
pedient for the due promotion and encouragement of 
the Study and Practice of the said Art and Science,” &c, 
This purpose is repeated in the recital of the Charter of the 
3rd of Grorce IV., and more particularly in the preamble 
of this Charter, in which the College is empowered to hold 
lands or rents to the yearly value of £2000—‘‘ And whereas 
it appears to Us to be expedient, ia order more effectually 
to promote and encourage the study and practice ef the said 
art and science of surgery ...... We of our especial grace and 
mere motion, at the humble petition of the said Royal College, 
have willed ...... that the said Royal College of Surgeons in 
London shall and may take, purchase, possess, hold, and 
enjoy any lands ...... not exceeding ...... the yearly value of 
two thousand pounds.” It will be remembered that last 
March it was recommended that the College should obtain 
power to hold lands or rents to the yearly value of £10,000, 
It is remarkable that, notwithstanding the obligations 
imposed by the various Charters of the College, the 
Council should have hitherto suppressed the higher function 
of promoting and encouraging the study and practice of the 
art and science of surgery, and should have been content to 
travel for eighty-four years along the old lines of its pre- 
decessors, ‘‘the Masters, Governors, and Commonalty of the 
Art and Science of Surgeons.” Had the Council fully 
appreciated the true significance of the intention of the 
founders of the College, it would long ago have taken under 
its wgis the protection, promotion, and encouragement of 
surgical art and seience. As it is, it has been satisfied with 
merely affixing its imprimatur on young surgeons, who 
have been compelled to acquire all their learning and train- 
ing elsewhere, Absence of facilities for thorough and com- 
plete training in surgical and pathological science has, 
no less to the profit than astonishment of foreigners, com- 
pelled hundreds of our countrymen, carrying with them 
thousands of pounds, to seek in continental schools 


the help which the College of Surgeons might at any 
time from its foundation have supplied as effectually 
at home, Henceforth the Council will have no valid excuse 
for its laissez-faire policy in this matter. 


THE disgusting and dangerous condition of the Thames 
has been proved by such a mass of scientific evidence, and 
has, moreover, becn rendered so evident to the popular nose 
during the recent hot weather, that no one now doubts that 
some remedy will shortly be attempted. The Royal Com- 
mission appointed to inquire into the matter is still sitting, 
and is engaged in the consideration of remedial measures ; 
but it has already published a report in which very strong 
opinions in regard to the existence of the nuisance are stated ; 
and Mr. THORNHILL HARRISON, in his recently published 
report, goes even further, as will be seen from the follow- 
ing quotations :—‘‘It is probably no exaggeration to say 
that at the present time [A ugust] there is a month’s sewage 
from the metropolis oscillating backwards and forwards 
between Greenhithe and Teddington. ...... The water during 
high spring tides is polluted even up to Richmond, and it 
leaves a foul deposit on the banks of the river and on the 
towing-path. This nuisance is complained of by the Rich- 
mond people. The Thames in its present condition can only 
be compared to a huge sewage tank, which for now many 
months has not been cleaned out. It is notorious that under 
such circumstances tha sludge, wherever it settles, becomes 
putrescent and most offensive. ...... The Metropolitan Board 
of Works deny altogether that there is any deposit of sludge 
n the Thames from their sewage. I feel confident that this 
contention is no longer tenable; for there must be a con- 
siderable deposition of mud wherever the water is moderately 
quiescent.” 

At last it appears the Metropolitan Board of Works has 
changed its front, and has come forward with a new scheme 
for dealing with the sewage of the whole of London, including 
that of the Lower Thames Valley, Sir JosepH BAZALGETTE, 
it is said, now proposes that the sewage of South London 
shall be carried under the Thames to the northern bank of 
the river, to join the northern sewage, the united stream 
being then carried down to Sea Reach to be discharged near 
the Essex shore during the ebb tide, and so carried to sea. 
As for the sewage of the Lower Thames Valley, that is to 
be carried through a new main sewer, through Kingston 
to Crossness, where it would join the sewage of South 
London, Considering that the nuisance is the work of the 
Board, and that the money of the ratepayers has been spent 
recklessly in the fruitless endeavour to prove that no 
nuisance exists, the public will regret that some other 
authority cannot be entrusted with the reform. But reform 
is so urgent that we care little who effects it, and if this 
scheme is shown to be the best which is offered, we trust it 
will be adopted without delay. Let it be remembered that 
we are living in extreme risk. The cholera is in Europe. 
It was here not many years ago, and may come again 
next year. A river which has been converted by human 
stupidity into a huge open sewer is a home to which it 
would naturally fly, and from which no one can tell how 
soon death might radiate. 


The greatest objection to Sir JoserH BAZALGETTE's 
acheme is that it would take years to accomplish. There are 
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other objections of course. It is painful to think of the waste of 
phosphates involved. We ransack the world for phosphates. 
The supply is large, but not inexhaustible; and yet we 
seem to be ever adopting new contrivances for throwing 
them into the sea. This is a sin, and England is, as 
Lresia long ago declared, the greatest sinner. Native 
phosphates represent the food supply of future generations, 
and seem intended by nature to replace the unavoidable 
losses incident to any system of agriculture. For this reason 
we should be inclined to give the preference to any system 
of sewage disposal which avoided the total waste of 
manurial elements, even if it were at starting somewhat 
more costly and less agreeable. It will cost an enormous 
sum of money to throw all the London sewage into the sea, 
and we are by no means certain that the interest of the 
money would not pay for a purification process, which would 
recover some of the ultimate elements of food and yet leave 
the river practically unpolluted. Of course, we do not 
assert that a purification process is practically possible. The 
cost of any such process may, for aught we know, be out of 
all proportion to the benefit, but the metropolis could afford 
to pay a good price even for an experiment, and some such 
system might surely be tried, as an experiment, during the 
years that must pass before the sewage can be sent into the 
sea. For the next few years, at any rate, the Metropolitan 
Board of Works suggests no remedy except the almost frantic 
use of disinfectants, a remedy which stultifies their own re- 
iterated assertions, and is at best a miserably imperfect one. 


OvR readers will have noticed that the treatment of genu 
valgum by osteotomy was one of the subjects specially 
chosen for discussion at the recent meeting of the Inter- 
national Medical Congress at Copenhagen. Fortunately, 
Dr, MACEWEN was chosen to introduce the subject, and we 
were able to give his paper in full in our columns a fortnight 
ago. He has from the first been most honourably associated 
with this department of surgical practice, and the record he 
was able to give of his results was truly remarkable. We 
must refer our readers to the paper itself forall the details of 
the picture, and must merely repeat here some of the leading 
facts. Dr. MACEWEN has performed osteotomy for genu 
valgum 820 times, and in 810instances has performed the supra- 
condyloid section of the femur which bears his name. Death 
has followed the operation in five cases, but in no one instance 
was it directly traceable to the operation. Suppuration 
occurred in eight instances ; but during the last three years 
in all the cases the wound has healed without the formation 
of pus. In all cases the operation has effected a correction 
of deformity and improvement in the strength and utility of 
the limb; while relapse, even to a slight extent, was only 
observed in one case. The records of other varieties of 
osteotomy for genu valgum are also very good, but we 
cannot doubt that Dr. MACEWEN’Ss supra-condyloid opera- 
tion is destined to supersede them all on account of its safety 
and success, and also because it appears to be founded on 
more correct pathological data than its rivals. 

It is surprising to notice with what rapidity osteotomy has 
been adopted into general surgical practice. Dr. MACEWEN 
speaks of having performed it 1800 times, and there are other 
surgeons who can record their cases by hundreds. This fact 
is one of the strongest proofs of the great advance of opera- 


tive surgery, and especially of the treatment of recent 
wounds. That one surgeon can record a series of 1800 com- 
poand fractures—for that is the effect of the operation— 
without a single instance of py«mia or septiceemia, or of any 
fatal wound complication, is a fact that nothing but the 
more generally known results of scientific wound treatment 
would make credible. The operation was at first viewed 
with suspicion by many surgeons, and those who practised 
it largely were thought to employ it with unnecessary fre- 
quency, being tempted to accomplish quickly by operation 
what might be attained by other and milder measures at 
an expenditure of more time. This was no new experience, 
but only an expression of the opinions of the two great 
surgical “parties” that always exist. We see no reason 
why osteotomy should be abused in this manner more than 
many another surgical procedure, and perhaps there is quite 
as great a danger of withholding from a patient the advan- 
tage he might derive from the operation were the surgeon 
better versed in its details or more confident of its value. 
Dr. MACEWEN insists that the operation should never be 
performed until after the stage of ramollissement has passed 
off, and in this he will of course be supported by every 
careful surgeon. The earliest age at which he has operated 
for genu valgum has been seven years, and he has extended 
the advantages of the operation to patients as old as forty- 
seven. 

From the very large number of cases recorded by some 
surgeons, and their remarkable success, it is not allowable 
to infer that the operation is devoid of difficulty or of 
danger, and already instances have been published of mis- 
haps, owing to neglect of proper precautions. If the chisel be 
insecurely held, or driven in a wrong direction, or the 
section of the parts be made at a wrong level, it is not 
surprising if the results differ seriously from those obtained 
when all these precautions are duly observed. The reason 
why Dr. MACEWEN and others can show an almost un- 
broken success in their long list of cases is that each case 
has been the object of special care ; familiarity with the 
details of the operation has not been allowed to beget 
neglect of any necessary precaution. Those who would 
attain like success must adopt the same means, must 
regard osteotomy as an operation demanding special care in 
its management, and not as a simple “chipping of a bone” 
which can be accomplished in any fashion. 

The large number of cases recorded by Dr. MACEWEN, 
Dr. OasTon, and other surgeons, has now settled the posi 
tion of this operation so far as statistics can do it. The 
safety of the procedure has been abundantly demon- 
strated, and it is only necessary to insist upon the 
importance of carefully observing all the precautions in- 
dicated by experienced operators. 


SoonER or” later, we are persuaded, senitarians will 
discover the unwisdom of ventilating sewers, and as the 
phrase runs, “letting fresh air into drains” by openings on 
the street level. No one with a sense of smell can fail to have 
noticed the highly offensive emanations from street ventilators 
and “inlet” (!) gratings, frames and pans, under certain, or 
rather uncertain, states of the atmoephere. We fully reco- 
gnise the difference between a mere effluviam and poisonous 
gas, but it must be admitted that the two are not infre- 
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quently associated, and the former may be accepted as a 
warning of the latter, although the air may be poisonous 
without being also offensive. All things considered, for 
danger and decency’s sake, low level ventilation must be 
avoided. Every single purpose to be gained by it is 
gained by the adoption of pipes or shafts opening at high 
levels, and without risk. Meanwhile it is necessary to 
point out that these pipes or shafts must not be so placed 
or constructed as to act the part of supply-pipes, actually 
‘laying on” sewer gas into bedrooms and other apartments, 
by being so placed as to open near windows or chimneys. 
Some of the most expert and painstaking architects, 
engineers, and professed sanitary builders are committing 
this folly for the sake of a little economy. They think “it 
will do very well,” and be ‘‘quite safe” to carry up a 
ventilating-pipe to the roof of a house, and finish it a 
foot or so above or on the side of a dormer or other 
window. Obviously whenever the wind happens to blow 
in the direction of the window, or to “blow down ”—as 
so often happens—the gas escaping from the pipe must 
be carried into the window. Then, again, they will not, 
if it be possible to avoid doing so, use cowls. They like to 
finish the pipe with a little umbrella, or to bend the sides in 
a little on themselves, and say this ‘ does better.” If 
there be a chimney-stack in the neighbourhood the builder 
thinks he does a clever thing by attaching his pipe to the 
brickwork and carrying it a few feet higher. Probably he 
has heard that it is necessary to keep it away from the 
chimney, so he bends it out a little at an angle, and thus 
ensures the occurrence of the very contretemps he ought to 
avoid—namely, the ‘‘ sucking down” of the sewer gas into 
the chimney and its discharge into the rooms below. It is 
forgotten that every up-draught is accompanied by a down- 
draught, which either encircles it as a cylinder or in some way 
passes it in the chimney-shaft. This is a matter of exceeding 
moment. Shafts and pipes connected with sewers must be 
carried both above and away from all openings—whether 
windows or chimneys or ventilators or trap-doors—communi- 
cating with houses, There is no sort of difficulty in securing 
this measure of safety. It only requires a firm stand on the 
part of the owner or “‘ authority” against the plausible argu- 
ments of the “professional men” and ‘‘experts” engaged. 
Simply insist that there shall be no opening of any sort in 
the ground level, whether with a “charcoal pan” or however 
constructed. Carry all ventilators toa level above the top 
of the house, and quite out of the way of windows and 
chimneys. If this be done there need be no fear of sewer- 
gas. If it be not done, however excellent the ‘‘ system” 
adopted may be, there must be fear—ay, and peril. 


On the 25th ult, a charge of negligently creating a 
nuisance preferred against the Mayor, Aldermen, and 
Burgesses of Jarrow, by Dr. W. Whamond, was after a 
four hours’ hearing dismissed. Before announcing their 
decision the magistrates inspected the alleged nuisance, 
which consisted of a deposit of over 2000 tons of night soil in 
a large hole within a short distance of occupied houses. 


THE Viceroy of Ireland, in some recent remarks, has 


Annotations, 
“ Ne quid nimis,” 
THE LATE JOHN NETTEN RADCLIFFE. 


THERE is a strong feeling among the friends of Mr. 
Radcliffe that something should be done to express their 
sense of his worth, and of the merit of his work. The more 
this work is considered in its public bearings the more clearly 
does it appear reasonable to hope that the public will not be 
unrepresented in the movement. A man who tracks the 
course of cholera and intercepts the poison at its very foun- 
tain is one of the prime benefactors of his race, and 

“More than armies to the public weal.” 
Sach was Radcliffe, though working always quietly, even 
with quiet humour, among the poisons that bring disaster to 
communities, Sir Andrew Clark has most kindly put his 
house at the disposal of Kadcliffe’s friends, and all who have 
the wish will probably soon have the chance of joining in a 
tribute to the memory of one of the best members of our 
profession, who was always ready to help and advise his 


OUR MEDICAL CHARITIES AND THE WORKING 
CLASSES. 


No man has done more to excite the interest of the work- 
ing classes in medical charities than Mr. Sampson Gamgee 
of Birmingham. To him, probably, more than to any other 
person it is due that the working classes of Birmingham 
have subscribed in twelve years about twice as much to 
hospitals as the working men of Liverpool or Manchester. 
Mr. Gamgee has been discoursing on this subject in his 
capacity as President of the Birmingham and Edgbaston 
Debating Society. His address appears in the Birmingham 
papers of Thursday week. It is fall of interest for the infor- 
mation it gives of the growth of working men’s contribations to 
hospitals, from absolutely nothing forty years ago to £9664, 
or one-ninth of the whole expenditure, in 1883; for the 
generous and sympathetic sentiments expressed towards the 
working classes; and, not least, for the suggestion, only 
hinted at, that as working men are contributing so largely 
to hospitals—almost entirely sapporting some—the question 
of paying the medical staff should be considered. Mr. 
Gamgee would be the last man to vulgarise medical service 
or commercialise medical institations. He would be the 
last man to convert our hospitals into shops, or bring them 
into competition with the long-tried and faithful general 
‘practitioner, who is available to the honest poor night aad 
day and all the year round. Bat he tenderly describes the 
case of a man prematarely turned oat of a hospital imper- 
fectly recovered from fracture, only to straitea still more the 
res angusta domi, and of others. He shows how ‘‘many of 
the so-called minor injuries treated in the out-patieat depart- 
ment would be rapidly cured if the patients could be ad- 
mitted into the hospital; and if for want of funds this 
cannot be done, great and inevitable risks are incurred.” 
| This sentence is quite as true as, and is far more serious than, 
the reiterated but little investigated statements about the 
abuse of the out-patient department. It is pitifal to think 
of the lasting and wearing misery of what in the poor are 
called slight complaints—varicose veins, an ulcer of the leg, 
,@ fistula, a skin eruption, a neglected cold,—bat which ia 
| the rich would send their victim by express train to the 
_consulting-room of the most eminent specialist in London. 
| The poor cannot even get into a hospital with such ailments 


shown that he appreciates the value of sanitary measures because the beds are full, or because the authorities of the 
for the prevention of disease. Let Lord Spencer prove his hospital are bent on increasing the investments, These 


hand. It is a disgrace to the Irish capital. 


by taking the condition of the Liffey seriously in | points are all well brought out by Mr. Gamgee, whose 


address is one to be studied by all who are anxious to see 
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the working classes helping the hospitals, and helped by the 
hospitals without iojury to these classes or injustice to the 
profession. 


DR. JAEGER’S SANITARY CLOTHING. ~ 


We have already had occasion to refer to the sanitary 
woollen clothing system introduced by Dr. Jaeger. This 
reform in clothing, as has been often demonstrated at the 
Health Exhibition during the past season, aims at covering 
the body both by night and day to the degree of comfort, 
but not of oppressiveness, with woollen textures, and, except 
where leather is necessarily worn, with these only. Where 
leather is employed a porous variety is selected. Not only 
under-garments, but every other article of daily dress, 
bedding, and night-wear save boots, is made of wool. The 
coat is double-breasted, the vest, when worn (which is not 
always the case), forming an inner flap of the same piece ; 
overcoats are said to be rendered unnecessary by the warmth 
of the other clothes. No linen is worn ; the collar is of un- 
starched cashmere. Bed-sheets also are composed of the 
latter material. Felt forms the ‘‘uppers,” felt and porous 
leather, the soles of the boots. Wall-hangings are not 
omitted, being evidently regarded as clothes in an im- 
personal and Carlylean sense. For their manufacture 
leather is preferred, on the ground that it is of looser 
texture than ordinary paper, and is, moreover, an animal 
product. ‘Animal to the animal” may, in fact, be said 
to be the motto of this new experiment in hygiene, 
It should be mentioned that these various substances 
are either not coloured, or are stained with fast dyes. 
The mere fact of animal or vegetable origia, of course, is 
insufficient todecide the question as to the comparative whole- 
someness of clothes, but there are gooi physical reasons 
why materials allied to flannel in their structure should 


form the fittest covering forthe skin. Their non-conducting | *Pectato 


quality is a guarantee that the body temperature shall be 
in great measure conserved ; while, on the other hand, the 
shape and arrangement of their constituent hairs provide for 
the escape of moisture by capillary attraction, and their 
adaptation to both of these ends is greater than that of any 
vegetable fabric. The skin is constantly excreting water 
and carbonic acid, with fat particles and different decompo- 
sition products of the latter, such as lactic, butyric, and 
formic acids, to which the sour odour of sweat is due. Mach 
of the carbonic acid is dissolved in the excreted water, and 
escapes with it. Obviously the kind of covering which acts 
as the best conductor of surface moisture with its various 
flaid impurities, while at the same time it hinders the 
escape of heat, is that which commends itself as at 
once the cleanliest and the healthiest. Woollen cloth- 
ing is therefore suitable to warm and cold seasons 
alike, and to passive and active conditions. We find 
accordingly that it holds a predominant rank among 
the dress materials of temperate climates, the inhabitants 
of which are subject to the most frequent changes of 
temperature, and exhibit in their Jives the fullest and most 
varied activity. Its arrangement on the body and its rela- 
tion to the customs of dress are, however, still far from per- 
fect. It gains nothing in wholesomeness, probably not even 
in comfort, from being overlaid, as it too often is, by an 
impervious mackintosh or sealskin jacket; nay, it loses 
much due credit thereby, and perhaps even more when its 
rightful place next the body itself is usurped by a compara- 
tively inefficient linen shirt. It is for uader-garments that 
woollen goods are most required, and their use in this form 
is much rarer than it should be. For a great many people 
these considerations have an especial and vital interest. 
Certain skins perspire much more freely than others. It is 
well knowa that persons of consumptive or rheumatic 
tendency, even though free from actual disease, have 


this peculiarity. The same is true of women in middle 
age, and of all whose circulatory system is for the 
time weakened from any cause. In these circumstances 
a coating of under-flannel, acting as we have shown 
that it does, may turn the scale between health and acute 
illness. The stockings of the Jaeger system are note- 
worthy. They are of course woollen, and have separate 
divisions for each of the toes. Such a contrivance is 
well adapted for maintaining the warmth of the lower 
extremities, We confess to some scepticism as to whether 
the combination of felt and porous leather in the Jaeger 
boot is equally trust worthy in all weathers. The preference for 
leather over wall paper aleo is of doubtfal necessity or 
advantage. It must harbour dast, efflavia, and germs of 
disease, if present, in a way that paper does not, unless it be 
glazed, and if glazed its porous character is gone, and with 
that any superiority which it may possess. It is open to 
question if leather is, after all, naturally more porous than 
paper. These points, no doubt, admit of modification, and 
they cannot be said to impair in any marked degree the 
general practical value of a system as sound in theory as its 
methods are exact. 


KINDNESS TO ANIMALS. 


WE commend to the notice of all, but more especially to 
the residents and frequenters of our other seaside resorts, the 
very interesting and humane proceedings which took place 
at Scarborough a few days since, under the auspices of the 
Royal Society for the Prevention of Cruelty to Animals. 
Last year several gentlemen offered a few prizes to the 
owners of the horses and donkeys which at the end of the 
season showed that they had been treated kindly and well 
cared for, and the experiment has been repeated this year, the 
prize meeting being held in the presence of several hundred 
rs. In the unavoidable absence of the Archbishop 


of York, Mra. Thompson distributed the prizes on the 
sands, where the ponies and donkeys were paraded, and 
Archdeacon Blant and Lord Londesborough made some 
practical remarks on kindness to animals. It is not 
right that such a thoughtfal and excellent example 
should pass by without attracting the attention and 
publicity which it undoubtedly deserves. We fear that 
animals generally meet with too little kindness and con- 
sideration. People are apt, heediessly no doubt, to think that 
by stopping short at ill-treatment they have been kind. Such 
negative kindness is far from being sufficient or satisfactory. 
Manowes more to the dumb creatures placed under his control. 
Every encouragement, therefore, should be given to any ex- 
periment having for its aim the inculcation of a truer and 
more active kindness to and interest in those animals which 
are more immediately associated with us in our daily work 
and leisure moments, It would be well if special prizes for 
kindness were given at the various agricultural, cattle, horse, 
and kindred shows held throughout the kingdom, d 


HOSPITAL SHIPS. 


AT the recent meeting of the Social Science Congress 
in Birmingham, Dr. Braidwood drew the attention of the 
Health Section to the value of hospital ships. He described 
the various methods by which they might be constructed, 
and he very rightly observed that if a hospital ship is to be 
efficient, it is far better, and in the end cheaper, to build it 
outright, than to attempt to convert an existiog vessel. We 
have some doubt whether anything except the ward that is 
erected on the upper deck forms a really good hospital, the 
difficulty as to ventilation being a very serious one as 
regards all lower deck wards; and though it may be said 
that ventilation is much more easily obtained in a floating 
hospital than in one on shore, yet experience has showa 


| 
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that on calm days it is often very difficult to keep the lower 
wards sweet and fresb. There is at present a demand for 
hospital ships, and it should be met. But where a land 
hospital will answer the purpose equally well, there are 
distinct advantages connected with the latter institution. 
The administration is more difficult afloat than on shore, 
and where, as now often happens, the floating hospital is 
used for infectious diseases, it has often been found all but 
impossible to maintain such isolation between the different 
diseases as to avoid all daoger of spread; whereas, in a 
properly arranged land hospital, this difficulty is easily over- 
come. The Port Authority of London, when they recently 
found it necessary to provide new hospital accommodation 
in lieu of their hospital ship hin, considered all these 
points, and their experience led them to decide in favour of 
a hospital on the banks of the river. That hospital ships 
can be made efficient we do not doubt, and when they are 
efficient they have some very distinctive advantages, but 
if their efficiency is to be equal to that of modern land 
hospitals, the expense of their construction must necessarily 
be very heavy. The Castalia is, from the financial point 
of view, not an encouraging precedent. 


MILK EPIDEMIC AT DERBY. 


Mr. IuiFFE, the borough medical officer of health, reports 
an interesting epidemic of enteric fever at Derby, in which 
the source of infection was milk, and which, it is to be hoped, 
has already had its influence curtailed, if not quite checked, 
owing to the system of compulsory notification which exists 
inthe town. On September 27th and 28th some eight to ten 
cases of enteric fever were reported to Mr, Iliffe, and another 
was heard of as having commenced on the 24th, All 


received their milk from a dairy in Shaftesbury-crescent, 
and this circumstance coupled with facts elicited as to the 
progress of the outbreak, strongly indicated milk as the 
vehicle of disease. The Shaftesbury-crescent milk was | 
received from a dairy-farm at Mickleover in the Shardlow 
rural district, the milk being derived both from that farm 
itself and from a second farm at Sinfin, The dairy-farmer | 
and his son were both engaged in delivering the milk to | 
their customers, some 200 in number; and the fact that 
the father distributed the Sinfin milk only, whereas the son 
distributed all the Mickleover milk, as well as some of the 
Sinfin milk, coupled with the circumstance thatthe disease was | 
limited to the son’s customers, at once enabled Mr. Iliffe to 
differentiate between the supplies derived from the two 
farms. n short, the Mickleover milk alone came under 
suspicion, The Mickleover farm was then subjected to a 
careful sanitary investigation. In the first place it was found 
that the occupants had only been in possession a short time, 
and that during the fourth week in August, sooa after their 
arrival, a child, aged two years and a half, sickened with 
enteric fever, Ten days afterwards the child’s mother fell | 
ill, and then two other children were attacked. The water- 
supply was derived from a well which was situated on the 
brink of a ditch which received the drainage from the farm- | 
house and also from three houses above, the ditch terminat- 
ing in a cesspool receiving the contents of privies in addition — 
to pigstye drainage. The well therefore had been expo:ei 

to the risk of soakage of a large amount of filth, and since | 
the occurrence of the first case of fever in the farmhouse, 

if not previously, it had also been liable to receive | 
soakage from enteric fever excreta) The supply of milk had | 
already been stopped on Mr. Iliffe's arrival, and the | 
Shardlow medical officer of health was at once com- 

municated with, ia order that action might be taken to 

remedy the grave conditions connected with the dairy farm. 

Over forty patients had been attacked at the date when the 
report was made, the enteric fever wards at the Derby 


Infirmary were full, and for at least ten days more new 
cases might arise. Fortunately, the outbreak was heard of 
in its early stages, otherwise the result might have 
been far more serious, Oa the general question of milk 
infection it is impossible not to regard frequent occurrences, 
such as the one we have adverted to, as constituting a grave 
scandal. Sanitary authorities and their officers cannot in 
the present day be igaorant of the danger to the health and 
lives of large numbers of people which arise from the exist- 
ence of insanitary circumstances such as obtained at this 
Mickleover tarm. The Legislature has made these autho- 
rities responsible for the removal of such conditions, and it 
has given them ample powers to carry the removal into 
effect. A cursory examination revealed the obvious danger 
when once the mischief, which sanitary authorities are 
appointed to prevent, had been brought about ; and a proper 
examination of the locality at an earlier date ought abso- 
lately to have prevented such an occurrence. If sanitary 
authorities will not make that regular and systematic in- 
spection of their districts which has been imposed upon 
them, irrespectively of their officers, as one of their prin- 
cipal duties, they should at least keep all dairy farms under 
constant and vigilant inspection, so that conditions of 
neglect such as are revealed in Mr. Iliffe’s report should 
not carry disease and death to numbers of innocent people. 


NEW CLINICAL METHOD FOR ESTIMATING 
UREA. 


ON Monday afternoon, at the London Hospital, Dr. 
Ralfe exhibited a very simple and ingenious apparatus, 
devised by Mr. E. Squibb of New York, for the purpose of 
facilitating the operation for determining the amount of 
urea in urines at the bedside of the patient. It consists of 
two wide-necked medicine bottles, joined together by a 
piece of indiarubber tubing. In one of these bottles (A) is 
placed 4¢.c. of the twenty-four hours’ urine, which, at the 
right time, by a simple contrivance, is mixed with 40 .c. of 


_@ solation of chlorinated soda, prepared according to the 


directions of the United States Pharmacopeia. Decomposi- 
tion of urea at once ensues, and nitrogen gas passes off 


| freely from A to the second bottle, pn, which is filled with 


water. A portion of this water is forced out by the gas and 
overflows, by means of a special tubs fixed into the cork of 
B, into a graduated receiving glass. The amount of water 
so displaced ani discharged into the receiving glaes is the 
measure of the amount of nitrogen disengaged, each cubic 


| centimetre of displaced water being equal to 1 c.c. of 


nitrogen, which displaced it; and 1 c¢.c. of nitrogen repre- 


_sents ‘0027 gramme of urea. Thur, supposing 36 c.c. of 
_ water is displaced as the result of the decomposition of 4 ¢,c, 


of urine, then the amount of urea is 36 x 0027 = 0972 
gramme of urea in 4 ¢.c, of urine. Now, if we divide this 
‘0972 gramme by 4, we get 0243 gramme as the amount of 
urea in 1 c.c, of urine. * Maltiply this last by 100, we have 
the percentage amount ; or multiply it by the total amount of 
urine collected in twenty-four hours, and we have the diurnal 
excretion of urea. It is not claimed for this method that it 
gives absolutely correct results, but that, compared with 
other methods, such as the hypobromite (in which pure 
solutions of urea yield a deficiency of nitrogen of quite 
7 per cent.), it stands high as regards accuracy. The 
cost, moreover, is slight, and this in iteelf is a distinct 
advantage ; a couple of medicine bottles, two indiarubber 
corks, and a few inches of indiarubber piping can be pro- 
cured for afew pence, and an ordisary student can put them 
together. Lastly, the apparatus is so portable that it can be 
carried in a student's coat-pocket. The only difficulty is with 
regard to the chlorinated solution, which must be prepared ac- 
cord_ng to the United States Pharmacopoeia, and which differs 
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from that of the British solution in the important fact that it 
contains an excess of sodium carbonate. This difficulty, how- 
ever, has been provided for, and Mr. Martindale ot New 
Cavendish-street has made arrangements for the supply of 
the United States solution, and also the apparatus itself, 
accompanied with full directions as to its use. The intro- 
duction of a simple and fairly accurate method for the esti- 
mation of urea is certainly a great boon, and will no 
doubt extend the range of our observations regarding the 
fluctuations of this substance occurring in the body, Such 
observations are, however, especially called for in many of 


those constitutional disorders which are often preceded or 


accompanied at their onset by increased elimination of urea 
and phosphoric acid. 


THE DRAINAGE OF CAMBRIDGE. 
Tue Improvement Commissioners of Cambridge are 


ment Commissioners are at last brought ‘‘ face to face” with 
the Local Government Board ; and, still more fortunately, 
public opinion is strongly backing the step it has at length 
taken. When the undergraduates complain that they are 
driven from the river by its foulness, and paterfamilias 
writes to the newspapers of the dangers his sons are 
exposed to, the townsmen and University authorities will 
speedily find out that they have to choose between either a 


small additional rate or a considerable decline in the value 
of their property. 


TRANSITORY APHASIA. 


Srxce the time of Broca, aphasia dependent on serious 
lesions of the brain has been well recognised, but the aphasia 
which may be met with in the course of certain affections, 
and which disappears in a relatively short space of time, 
has been less studied. It needs no great stretch of the 


determined to die hard, and to keep up the appearance of imagination to invent hypotheses to account for such 
resistance, however faint, to the very last. Their latest | cases of transitory aphasia, and almost any theory must, 
excuse for the masterly inactivity of past years is that now | from the nature of the case, possess a certain degree of 
for the first time have they been brought face to face with plausibility, The destruction of the functions of language, 
the Local Government Board. According to their conten- no matter to what extent, may be brought about by many 
tion, the drainage scheme would have been carried out had other morbid conditions than meregrossanatomical alteration. 
it not been for the University authorities, who objected to, Thenutrition of the organs which constitute the physical basis 
or at least could not agree with the town on, the money | of language, or let us say speech, may be damaged to any extent 
part of the question. It seems to us, however, that the aud in any degree by changes in the supply of blood, which 
primary duty of the Improvement Commissioners should | may be of many sorts. Uther means by which the nutri- 
have been to propose a rate which seemed to them equitable tion of these centres may be interfered with will readily 
to both interests, and then apply for an Act of Parliament suggest themselves. Loss of speech of brief duration has 
to give the rate effect. If either the University or the town | beenrecorded inconnexion with cases of general paralysis, epi- 


- thought itself aggrieved by the rate as assessed by the | lepsy, hysteria, and migraine; and examples of its occurrence 


Commissioners, it could easily bave resorted to arbitration— have been met with in cases of gout and rheumatism, The 
that is, if both parties were really in earnest as regards the acute specific fevers, and more particularly typhoid fever, 
sanitary condition of the town. The Improvement Com- have been credited with the property of causing the same 


missioners now plead as a reason for their complacency that 
they were not brought face to face with the Local Govern- 


reported unfavourably of the drainage of Cambridge, and 


disturbance. M. Dunoyer has given, in the Gazette 


| Médicale de Paris, the particulars of a case of transitory 
ment Board. It is true that the Board’s inspectors had | 


aphasia which supervened on the ingestion of five centi- 
grammes of santonin. The patient was a girl, aged twenty, 


that notice had been given that a scheme for its improve- | the victim of advanced pulmonary phthisis, Three hours 
ment must be adopted, but in the eyes of the Commissioners | after the self-administratioa of the santonin the patient was 
the tone was not sufficiently imperative. Of course it is | found sitting up in bed and unable to pronounce any other 
easy to read between the lines of this excuse. The Improve- | word than “‘ mais.” A physical examination of the nervous 
ment Commissioners, as indeed are the sanitary authorities system was then made, on the supposition that a tuber- 
of large towns generally, are persons of position and influence | cular lesion of the brain had begun to manifest symptoms, 
in the town, and most of them doubtless owners of property. but the investigation revealed nothing. The next day the 
It is scarcely to be expected that men in this position should | invalid spoke, and informed the doctor that soon after taking 
make themselves unpopular with the bulk of their fellow- | the worm powder all objects had a yellow colour. The 
townsmen, who, caring little for sanitary matters, are ex- | symptoms related to the nervous system which santonin 
ceedingly jealous of any increase of the local burdens, even | appears to be able to produce are yellow and violet vision, 
if the authorities are not unwilling to burden their own | hallucinations, mydriasis, perversion of taste and smell, 


property with a heavy tax, unless the matter is peremp- | 
torily and forcibly put before them. They may admit 
that something ought to be done, but until the spur 
of necessity is applied they’ are indisposed to incur the 
odium that attaches to those who augment the rates of 
a district, and are naturally unwilling to increase the 
burden on their own property unless they see a profit 
in it. The case of Cambridge is like that of many places 
in England, especially in rural districts. Unhealthy 
little villages and hamlets exist in which typhoid fever and 
diphtheria from time to time play havoc. The rural sanitary 


authority consists generally of the chief landlord and small 
proprietors, out of whose pockets the cost of any improve- | 


ments has to come. The medical officer of health for the 


deafness, opisthotonos, convulsions, and a tendency to walk 
backwards. The case above referred to is a curious example 
of idiosyncrasy, for the dose absorbed was almost insignificant. 


“A MAGISTRATE ON HYDROPHOBIA.” 


UNDER this heading a contemporary seems to disparage 
some remarks made by Mr. Bashby, at Worship-street, on 
the impolicy of at once killing a dog supposed to be 
“mad.” The magistrate was quite right. The dog ought 
not to be killed. Ifdogs which bite persons were kept alive 
it would often be found that they were not hydrophobic, and 
all anxiety would cease ; whereas persons who are bitten by 
dogs, probably only savage from some passing illness, are 


district makes his report ; it is received and discussed, and worried to death by the fear of hydrophobia because the 
then conveniently shelved. If the medical officer is wise in animals have been hastily killed. No possible harm can result 
his generation he will say nothing more ; but if he is possessed _ from keeping, properly restrained, a suspected dog alive, and 
of a desire to perform his duty, he will find his practice suffer in many cases ease of mind would be secured. It is a 
from his unpopularity, and will lose his appointment when strangely silly and wholly groundless notion that anything 
occasion offers. Fortunately for Cambridge, the Improve- | is gained by destroying the dog. 
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MALPRAXIS AND LISTERISM. 


THE following remarkable case is reported from Germany, 
bearing on the question of what constitutes culpable homi- 
cide attributable to malpraxis. In April of the present 
year a serving man was wounded in the chest with a knife, 
and was treated by a practitioner without antiseptic pre- 
cautions. The man died from septic poisoning, and the 
practitioner was arraigned on the above charge, which was 
upheld by the magisterial court on the ground that a medical 
man should be so far abreast with modern science as to avail 
himself of the recognised rules of treatment, and that in the 
case in question the practitioner should have been aware 
that the procedure adopted by him might lead to the death 
of his patient. The Reichsgericht being appealed to, 
confirmed this decision. The editor of the Berliner Klinische 
Wochenschrift (No. 40), in commenting on this case, the 
details of which are very briefly reported, points out that 
methods of treatment vary, and to stigmatise as malpraxis 
the pursuance of measures sanctioned by generations because 
improvements have been introduced is surely wrong. ‘In 
England,” he goes on to say, “there is a large party who 
make no use of Lister’s so-called antiseptic method, which 
was in question in the above case, and what would the 
court say if it saw the method of the open treatment of 
wounds which has been carried out for years at Zurich, 
without any suggestion of malpraxis being raised! We 
are staunch supporters of the Listerian method, or, to speak 
more correctly, of the scrupulous cleanliness and care 
connected with it; but to sentence a medical man for 
culpable homicide because he has not employed ‘anti- 
septic measures,’ supposing that he took ordinary care in 
disinfection and cleanliness, does not appear to us to be 
just.” We trust that all the particulars of this case will be 
made public tis hardly conceivable that such a judgment 
could have been given on the sole ground stated. If this 
indeed be the case, then we can only hope that the decision 
will be reversed on further appeal, which it is proposed to 
make. Unless there had been obvious and wilful neglect of 
the rules of surgery, amongst which cleanliness stan ds fore- 
most, no English court would, we venture to think, pass 
such a judgment on a practitioner. Indeed, if the non- 
adoption of Listerism came to be regarded as a ground for 
legal iaterveation, the surgical part of the community would 
be seriously harassed. 


APPARENT DEATH. 


‘ASES of cholera patients who, having reached the algide 
stage, have been given over as dead while perfectly capable 
of recovery, have not been unfrequent ia the last visitation 
in Italy. The followiog is a well-authenticated instance. 
Towards the close of last week Dr. Canepa, a physician in 
Genoa, was attacked with cholera, and before remedial 
measures could take effect passed rapidly into the algide 
stage, and, to all outward seeming, ceased to live. His 
death was duly annouaced by the practitioner in attendance, 
and his family had performed the last offices, pending those 
of the undertaker, whose arrival they were awaiting in a 
room adjoining that ia which the body of Dr. Canepa, 
decently covered with a white sheet, was lying. Suddenly 
the door between the two chambers was seen to open, and 
the ghastly figure of Dr. Canepa, arrayed in burial vesture, 
presented itself to the thunderstruck family. In a feeble, 
scarcely audible voice he complained of having been left so 
long without attendauce (six hours, in fact, having elapsed 
since he was given up and laid out as dead). He was im- 
mediately replaced in bed and every restorative practised on 
him till a physician could be obtained to perform Pacini’s 
operation of hypodermoclysis. Butin vain. The assistance 
which might have been effective some hours previously 
arrived too late, and a valuable life was lost to a wide circle, 


public as well as private, through the premature assumption 
that death was real while it was only apparent. A list of 
such cases, divided into two categories—first, those who 
have been ultimately recognised as living and rescued in 
time, and, second, those who have indeed been recognised as 
such but too late for measures of recovery—is, we under- 
stand, in preparation by an Italian physician. 


BONY TUMOUR OF BRAIN. 


THE formation of true bony growths in the substance of 
the brain is believed to be of rare occurrence, It is possible 
that the apparent rarity is due to the infrequency of post- 
mortem examinations of the cranial cavities of senile indi- 
viduals. M, Witkowski has placed on record some of the 
particulars of an example of osseous tumour of the brain. 
The morbid growth was of the size of a walnut and occurred 
in the left hemisphere at its occipital part ; it was quite in- 
dependent of the pia mater or ependyma, being surrounded 
on all sides by brain matter. Its shape was like that of two 
pyramids set together at their bases ; its surface was studded 
with a number of spicules, points, and folds, the last of 
which had a certain resemblance to the convolutions of the 
brain. The tumour was encased in a fibrous capsule, and 
presented many excavations filled with brownish or yellowish 
soft material, which was discovered on microscopical exami- 
nation to be of the same structure as the marrow of bone. 
The fibrous capsule or periosteum of the tumour was com- 
posed of a dense connective tissue, calcified in parts. After 
the tumour had been decalcified by treatment with chromic 
and nitric acids, a hyaline ground substance was brought 
into existence, and lamelle with bone corpuscles and 
Haversian canals were to be seen. The tumour was con- 
nected with the nervous substance by means of a delicate 
connective tissue strewed with amyloid corpuscles. There 
were no other osseous formations in any part of the central 
nervous system. The brain on the same side as the tumour 
was certainly more consistent than the right hemisphere, and 
the microscope exhibited an increase in the amount of con- 
nective tissue and stellate cells. The cerebral arteries were 


extensively thickened, and many small foci of the brain were | 


in a state of softening. Some degree of internal and external 
hydrocephalus was found, and the ependyma was thickened. 
The brain was that of a man, aged seventy-nine years, who 
had never shown any symptoms of brain mischief during life. 
No accident could be assigned as the canse of the formation, 
which does not appear to have been an ordinary psammoma. 


CORONERS’ POWERS. 


AT an inquest recently held at Penge the coroner, Mr. 
Carttar, came into collision with the medical man concerned 
in the case. It appears that Mr. Sicard was called to attend 
a young child suffering from the effects of extensive super- 
ficial burns. The treatment he adopted consisted of apply- 
ing white paint to the injured skin and administering one 
grain of Dover's powder. The patient died ia less than an 
hour after taking the powder. At the inquest a question 
was raised as to the propriety of the medical treatment, and 
particularly as regarded the use of opium. Now, Mr. Sicard 
was not summoned in statutory form to appear before the 
coroner, but received oral directions from the officer of 
that functionary that his attendance was required. In 
deference to the coroner he went, though at great personal 
inconvenience, but he does not seem to have met with the 
courtesy one would have thought his due. If reported cor- 
rectly, the coroner is said to have ‘‘ ordered his officer to 
fetch the doctor.” The verdict of the jury entirely exone- 
rated Mr. Sicard from all blame, and rightly so. His treat- 
ment of the child—whatever individual opinion may be 
concerning it—was in accordance with the teachings of reco- 
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gnised standard works. The fact of the child dying from 
shock within such a short period is in itself a justification of 
the course taken by Mr. Sicard, for under the circumstances 
a proper dose of opium was not only a desideratum, but we 
might almost say a necessity. It is not our purpose nor 
desire to advise a medical man to stand upon his strict 
legal rights, but clearly, if occasion requires, it is well for 
him to remember that even a coroner is not vested with un- 
limited and irresponsible power, and that he is entitled to a 
summons, prescribed by law. We hold that if in the course 
of an inquiry the coroner finds it necessary to have the evi- 
dence of a doctor, he should either adjourn the hearing or 
invite, not demand the attendance of the doctor on the 
present occasion. Unfortunately a medical man cannot 
claim more than £1 1s. for giving evidence in the same case, 
no matter how many times he has to present himself. More- 
over, we have authority for saying that the Home Secretary 
has no funds out of which the claim for remaneration for 
extra services can be satisfied. Unless the case is taken up 
by the Treasury a medical min is uader the obligation, by 
virtue of the coroner's warrant, to make a post-mortem 
examination, give evidence, and if necessary conduct an 
analysis of the contents of the stomach, all for the fee of two 
guineas, 


SUBLINGUAL ULCERS OF WHOOPING-COUGH. 


ANOTHER interpretation of the ulceration on the freaum 
liogaw met with in many cases of whooping-cough has been 
put forward by M. Delthil, He does not believe that the 
ulceration in question is due to the frictioa of the tongue 
against the teeth, because it appears several days before the 
onset of violent attacks of coughiag. The ulceration, more- 
over, does not always begin on the sides of the lingual 
bridle, but may sometimes be seen only in the vestibule of 
the floor of the mouth and of the lower lip, where it leaves 
indelible scars. According to M. Dalthil, the sublingual 
lesion is of contagious aod parasitic origin, aud due t> the 
contact of a healthy infant with ar iofaat affected with 
whooping-cough. The parasite is the microbe of whooping- 


. cough, the same as may be found in the sputa of cases of 


pertussis, The sublingual lesion may be seen fourteen days 
after the accidental inoculation, when it is associated with 
the appearance of fever and vomitiog; the fever disippears 
when the wound has cicatrised. The fever of whooping- 
cough is thus beliéved to be due to an intoxicatioa by 
microbes. Tae sputa are believed to be dependent on 
ulceration of the air-passages similar in character to that 
found under the tongue; the civatrices which may te dis- 
covered at autopsies are the remains of the ulceration, and 
the swelling of the bronchial glands is determined by the 
ulcerative lesion of the bronchial mucous membrane, As a 
consequence of these considerations, the disease can only be 
said to have ceased when the lesion ia the mouth has 
healed, which fact is the announcement of the disappearance 
of the infectious element. 


EXPERIMENTAL ACETONAMIA. 


THE presence of acetone in the blood has been considered 
by some authors to be the proximate cause of the symptoms 
collectively knowa as diabetic coma, Other observers have 
looked on the undoubted presence of acetone in the breath 
and urine as the result of decomposition of another chemical 
body of more complex composition. The importance of in- 
vestigating the matter is decidedly great, looking to the 
frequency and danger of diabetic coma. M. de Gennes 
has recently published a work in which he collates the 
results of the experimental production of acetonemia. 
Experiments were made on the guinea-pig and rabbit by 
the injection of varying quantities of acetone into the sub- 


symptoms bore a directrelation to the amount of acetone hypo- 
dermically introduced. The main phenomena observed after 
such subcutaneous injections were restlessness, drunken- 
ness, muscular weakness, coma, and an alteration in respi- 
ration like that which may be met with in cases of diabetic 
coma ; in addition, the temperature of the body was lowered 
and the expiratory breath strongly impregnated with the 
odour of acetone. It is necessary to keep clearly in mind 
the real significance of the results of these experiments. A 
series of phenomena appeared after the subcutaneous injec- 
tion of acetone, which series had an undoubted resemblance 
to the symptoms observable in the coma of some cases of 
diabetes. That is all the information the researches give. 
We are well aware that many causes may produce the same 
group of symptoms, and so there is a gap yet to be filled up, 
Whether diabetic coma is due to acetonzmia still remains 
an open question. 


HOSPITAL SUNDAY FUND. 


Mr. LANeE's second letter to The Times does not 
materially repair the damage done to his argument by Mr, 
Bardett’s first letter. It simply leaves us with the im- 
pression that the great hospitals have suffered themselves to 
become a little too careless, and to rely too much on the good- 
ness of their cause and the efforts of the Council of the 
Hospital Sunday Fand. Mr. Lane does not seem to think 
much of a collection of £33,000. It is very true that it does 
not fully represent the wealth of London churches, or do 
very great credit to metropolitan religion. But before dis- 
paraging it too much Mr. Lane would do well to ask himself 
one or two questions, One question might be this: How can 
such a sum be raised in any other way, or for any other 
purpose? If he thiaks it such a slight achievement to raise 
£33,000, he would do well t» try to raise an equal sum 
by some other machinery, and appeal to some other 
motives. We venture to think that the result would b2 to 
make him think a little more highly of the Hospital Sunday 
Fand. Another question he might put to the treasurers of 
our medical charities. He might ask them if they would 
like Hospital Sanday to be abolished, or if they regard it as 
inimical to their interests, In saying this we do not mean 
to assert that Hospital Sunday has done all it might do. It 
might exercise far more influeace over hospitals in securing 
economy and efficiency of management, and over rich men 
in inviting large gifts iato the treasury. It might also do 
much more than it has done in bringing the ministers of 
religion into personal contact with our hospitals and their 
inmates. We would suggest that the Hospital Sunday Fand 
should take steps to largely increase the amount it raises. 


FUNDUS OCULI IN INSANE INDIVIDUALS. 


As the result of carefal observation Dr. Wiglesworth and 
Mr. Bickerton have come to the following conclusions on 
the conditions of the fandus oculi in insane individuals 
(Brain, Parts XXV. and XXVI.) That in insanity proper 
(including all forms of mental disease other than general 
paralysis) changes in the fandus oculi are found only in a 
small minority of cases; but that when allowance is made 
for changes depending upon associated constitutional cor- 
ditions, errors of refraction, &c., the number of cases in 
which a connexion between the mental state and the accom- 
panying change in the fandus oculi can be so much as 
suspected is very small. That, though atrophy of the optic 
nerve may succeed to a slight chronic interstitial neuritis, it 
is also not unfrequently primary at the optic disc; the 
atrophy may be complete, the patient becoming blind. That 
in a considerable proportion of the cases in which atrophy of 
the optic discs is met with spinal symptoms pointing in _ 
direction of posterior or lateral sclerosis are prominent ; ba 


cutaneous tissues. The intensity and mode of evolution of the 


that this connexion is by no means invariable. 
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CHOLERA RESEARCH IN GERMANY. 


ONE result of the Cholera Conference held at Berlin jast 
before the vacation has, as we have already announced, 
been the institution of a course of instruction to medical 
officers of health and army medical officers at the Imperial 
Board of Health, with the object of making them familiar 
with the methods pursued by Dr. Koch in his cholera re- 
search. Dr. Koch conducts the classes, which are each 
limited to twelve members, the course lasting ten 
days. The first subjects dealt with are the preparation, 
staining, and examination of cover-glass (dried) specimens, 
especially] of dejecta. Then come the preparation and 
sterilisation of the nutrient gelatine, and the production of 
pure cultures of the bacteria found in normal stools and in 
those of cases of diarrhwa, dysentery, &c.~ The material 
employed is of the simplest, the idea being to impart such 
an amount of knowledge as can be readily tarned to account 
in practice. 


MUSCULAR INFARCTS. 


UNDER ordinary circumstances the muscular apparatus of 
the body receives but little attention at the hands of the 
performer of a post-mortem examination. M. Giraudeau 
has recently written a memoir on the subject of iafarcts in 
the muscles, Three cases of advanced cardiac disease, asso- 
ciated with widespread atheromatous changes in the vessels, 
afforded the material on which the essay was written. The 
pectoralis major, the vastas externus, and the sartorius 
tauscles presented infarcts of exactly the same appeara:ce 
as those which are frequently seen in the spleen and kidneys. 
Bat whilst infarction of the kidneys or spleen may be brought 
about by a simple obliteration of one of the arteries, a 
number of conditions is necessary to produce an infarct in a 
muscle. Loss of elasticity of the vessels, either from sclerosis 
or atheroma, cardiac weakness, and badly oxygenated blood 
lead to embolism and thrombosis of a small artery, and the 
anastomotic circulation is insufficient under such circum- 
stances to prevent the formation of an infarct. 


BUBONIC PLAGUE. 


THE existence of bubonic plague in Bagdad has been 
reported by the Russian papers. The rumour is, however, 
contradicted, in so far as the town of Bagdad is concerned, 
and though it is admitted that the disease has prevailed in 
the vilayet of the same name, yet it is declared on the 
authority of Drs. Lubitch and Padrilaki, that the whole 
district is now entirely free, and that all quarantine measures 
have been removed. 


WE have received from the firm of E. H. Schroeder, of 
137, Méckernstrasse, Berlin, copies of engravings of Rem- 
brandt’s two celebrated pictures, ‘Vesalius at his Dissec- 
tions” and ‘‘Talpius giving an Anatomical Lesson.” The 
engravings are of the same size as the paintings, and are 
admirably executed ; but they are sold at a price which 
places them within the means of all. We believe that many 
of our readers wil! wi-h to possess such faithful copies of 
these historical pictures, 


Dr. Roprnson, the Medical Officer of Health for East 
Kent, has been instructed by the rural sanitary authority to 
make a full inquiry into the circumstances of the cases of 
poisoning by shrimps which have recently occurred at East 
and West Northdown, in the Isle of Thanet. 


Pror. ZEIsst of Vienna, who, with Sigmund, enjoyed the 
highest reputation as a syphilograpber, died on the 23rd ult., 
after a long illness. 


' Pror. H. Kronecker of Berlin has accepted a nomina- 
tion to the chair of Physiology at Berne University, in 
succession to Professor Grii'zner, who goes to Tiibingen. 
Professor Hermann of Zurich has been transferred to the 
same chair at Kinigsberg, in succession to Professor von 
Wittich. 


At Aberdeen the death has recently occurred of Mr. 
Charles Mann Crombie from injuries received through being 
thrown from his horse on the Ist inst, The deceased was 
a M.B., C.M.Aberd., and held several appointments in the 
city in which he lived. Mr, Crombie was forty-three years 
of age, and leaves a widow and large family. 


A TELEGRAM has been received from Montreal 
the death, suddenly, of heart disease, of Mr. C. Lowther 
Kemp, the Secretary to the Royal Hospital for Diseases of 
the Chest. Mr, Kemp had been for some time in failing 
health and had obtained a short leave of absence. 


THEnext primary and final examinations for the Fellowship 
of the Royal College of Surgeons of England are announced 
to commence on Nov. 21st and 27th respectively. 


On Monday next the opening of the Medical and Pharma- 
ceutical Exhibition at Humphreys Hall, Albert-gate, will 
take place, at one o'clock. 


THE chairs of Physiology and Pathology at the Calcutta 
Medical College will for the future be distinct. Dr. D, D, 
Cunningham has resigned his appointment to the latter office. 


SOUTH AFRICAN MEDICAL ASSOCIATION. 


THE first annual meeting of the South African Medical 
Association was held on July 18th. The report, which was 
read by the Secretary, stated that eighty-one members have 
joined the Association, of whom twenty-eight reside in Cape 
Town and suburbs, the remainder being dispersed through- 
out the colony and the Orange Free State, while Basutoland 
and Bechuanaland contributed one member each. Six 
papers were read and discussed—Dr. Ebden on Cholera ; 
Dr, Beck on the Small-pox Outbreak at Worcester; Dr. 
Cartwright Reed on the Kimberley Eruptive Fever; Dr, 
Walkeron Medical Examiners versus Coroners; Dr. Robertson 
on Corrosive Sublimate as an Antiseptic; Dr. Miss 
Waterston on Diseases and Remedies as seen in Native 
Practice. The Parliamentary Committee's Report stated that 
Parliament had taken no action in the direction of any 
medical reform. The old Medical Ordinance of 1830 has not 
been altered ot abrogated, and the Lunacy Act is very im- 
perfect still, in spite of the many appeals by the Medical 
Board during the last three years to the Government, urging 
alterations in and additions to the law. 

After the reading of the treasurer's which was a 
lactory one, and the election of o bearers for 
the ensuing year, the President, Dr. Ebden, delivered an 

he reviewed the advantages offered by the 
and alluded to several | 
attained, opeee’ or needed for the removal of disease 
the preservation of health. Eatoting the history of the 
several small-pox epidemics which ravaged Cape Town 
at different times, Dr. Ebden said that fewer persons died in 
that of 1882 than in any of the former ones, and that none of 
the vaccinated white or coloured people suffered greatly 
from the effects of the disease. He concluded by cnqoonting 
the hope that the members of the medical profession resid 
in the vicinity would set their faces against the system of 
drainage contemplated for Cape Town, by which it was 
proposed to empty all the excreta and rm fuse into Table Bay. 
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IN the section of this Congress devoted to sanitary science 
and preventive medicine the following papers were read on 


the Ist inst, :— 

Dr. Grimshaw, Registrar-General, read a paper on the 
Statistic Measure of the Health of Communities. After 
thanking the Council of the Sanitary Institute of Great 
Britain for the honour they had done him in selecting 
him to preside over this section, the author stated that 
attempts have been made from time to time to esti- 
mate what should be the death-rate of a healthy com- 
munity, but in his opinion all such efforts have been 
failures, and we are driven to depend upon comparisons of 
death-rates in various countries with one another, or to 
comparisons of different portions of the same commnnity 
with the whole or with one another, as the only test of the 


healthiness or unhealthiness of such communities. Thus | {i} 


the average annua! death-rate of the population of England 
and Wales for ten years, 1871-80, was 21°4 ; while in London 
it was 22°5. In Scotland it was 21°6 for the same 

In Ireland for the same decade it was 18°3, and varied from 
27°5 in Dublin to 14°] in the rural districts of Connaught. 
Now, do these varying rates truly represent the relative 
healthiness of the erent communities to which 


refer! Dr. Grimshaw stated “ae that they 
do not; that in some of these districts the le are 
less unhealthy, in other cases more unhealthy, than & 

own t 


rates represent them tobe. It has long been 

a relation existed between the 

a pepeiesinn and its death-rate—in other words, w 

th-rate. This at first sight appears to be a mere truism, 

but he glad to say that the old sanitary or unsani 

maxim, “that a dense population has a high death-rate,” 


is Sones less true every day, though sta show that 
there is a corresponden¢e between high death-rates and 
density of population, It is a matter of the utmost importance 
when applying death-rates as a test of health that the 
relative numbers of the lation belonging to each social 
class should be known. The variations in the death-rate 
between the classes and the subclasses are remarkable. For 
example, in the May gree -y class” the death-rate is but 
19°8 per 1000, w in the “‘ general service class ” it is 36°8, 
or nearly double. Among domestic servants it is but 9:1, 
while among labourers it is 34°4, although both are drawn 
from the same stratum of society. Figures show that the 
death-rate steadily decreases as age increases, until the age 
period of from ten to fifteen years is reached, when the rate 
reaches the maximum both in Ireland and England, being 
3°7 in Ireland and 3°3 in England. 


Health Act in Ireland has, in a great majority of districts, 
well-nigh become a dead letter. One of the main causes of 
aa a sanitary reform in Ireland is that there 
are no local or combinations of districts. The boards 
of guardians, the cnleny canes for the rural districts, 


they are never anxious to move in any measure of sanitary 
work that will cause outlay. In lieu of having six or more 
medical officers of health in each district, with a super- 
intendent medical officer of health, there should be one and 
rom the cares of practice, whose pecuniary interests 
would not be perpetually at war with a due and fearless 
st of his daties. 
Mr. Edward Spencer, M.A , T.C.D., read a paper on the 
Homes of the Working Classes in Dublin, in which after 
ing the difficulties of dealing with the subject by general 
as distinguished from local legislation, he pointed out that 
Dablin is, of all cities which have carried out improvements 
urgeon-Major Wycliffe Jones @ paper on Insani- 
State of Small Irish Towns. 

t the meeting of the Section on the 2ad inst. Dr. M‘Cabe 
read a popes on the Water-supply and Drai of Small 
Towns in ; Mr. R. O. B Farlong spoke of the Objects 
and Work of the Ladies’ Sanitary ; Mr. J. Byrne, 
M.B. , of the Pablic Healthof Kingstown ; andSurgeon-General 


opposed to sanitary reform, yet | the 


A. C. C. de Renzy, C.B., discoursed on the Sanitary Con- 
ditions under which Cholera prevails in Northern India, 

The discussions in Section 2 of the Congress, which met 
on the 2od inst, in the new buildiugs of Trinity College, were 
chiefly of a technical character, and vdlatel to structural 
C.E., the Engineering I the 

r, C. Cotton, aspector to 
Local Government delivered an address on the 
Pablic Health (Ireland) Act of 1878, so far as it related to 
engineering. 

Professor H. Robinson, C.E., read a paper entitled 
“Sewage Dis ” He said the general conclusions which 
deduced from his were as follows That 

emical precipitation is not so necessary now as it was con- 
sidered to be a few years ago in cases where land for irri- 
gation is not procurable; (2) that the efforts to profita 
remove the manurial elements from sewage  ! chemi 
not having been successful, the system should be adopted 
per se only where filtration area cannot be obtained 
(3) that the success which has attended the construction 
tration areas where the land is clayey,;and the successful 
results which have been obtained from acombined straining 
of sewage and of consequent filtration through small areas 
of artificial filters point to the adoption of one or other of 
these systems in many cases where chemical treatment 
would previously have been advised ; (4) that the injurious 
effects of passing untreated sewage into a river d d upon 
not wer | the relative volumes of the sewage and the river, 
but chi y upon the power of the river to oxidise the 
sewage, which is in proportion to the extent of oxidisation of 
the river itself. 

Mr. W. Eassie, C.E., read a paper on ‘‘ The Collection 
and Dis of House Refuse.” 

Dr. Charles A. Cameron, on the 3rd inst., in Section 3, 
read a paper on Micro-organisms and Alkaloids Re. 


render Food Poisonous. For the purposes of 
the author arranged diseased and o unsound food 
into five classes :-—(1) Vegetable food infected mm and 
other parasites, cbiefly microscopic ; (2) animal con- 
taining entozoa or internal tes; (3) animal food con- 


taining micro-o isms owed with virulent Fe mye 
foods containing alkaloid 


(4) animal and gene. 


rated daring patetaction (5) the flesh of animals 


cussed in detail, and the whole Pa 
. Having already published some papers on the 
subject of the fitness of the flesh of animals affected with 
contagious pleuro-pneumonia, rind foot-and-mouth 
disease, and other maladies resulting blood-poisoning, 
Dr. Cameron did not in his paper consider it. He, however, 
strongly advocated the systematic and skilful examination 
of food prepared or being ex for sale. 
On the 3rd inst. the b 


Pontine marshes or the deltas of the great rivers of 
The 100,000,000 gallons of water fouled by the fi 
London ought to be returned to the land whence the 
came, and ought to be again filtered through the 
hills, the Woking and other sand beds, or the barren 
of Surrey, Hants, Berks, and Oxfordshire, by which tens 
ons of m rovil or teeming population 
great the empire. 


Fae 


ScnoLarsHips.— At the Middlesex H 
Medical School, the science scholarship of the value 
has been awarded to Mr, J. Gordon ; the entrance 
ship of £25, tenable for two years, to Mr. E A. Falkner; the 
entrance scholarship of £20, tenable for two years, to Mr. 
H. B. Shepherd; and the exhibition of £20 to Mr. 
Clark.—At St. ’s Hospital Medical Shool, Mr, R. T. 
Graveley and Mr. F. Lewis divided the scholarship in 
pvatural science of £105 open to students of Epsom College 
who are sons of medical men. 4 


| 
| 
| 
f which 
" have not been isolated. Each of these divisions was dis- 
._ Dr, Edgar Flina read a paper on the Administration of the | cluded by a lecture f Dr. C ter, the Chai f{ the 
> Pablic Health Act in Ireland with regard to the Duties of | Council. He aia that stringent legislative sensupuehentl 
Officers of Health. He said the working of the Public be passed to prevent the overcrowding of houses in the 
poorer parts of cities, and further recommended that in place 
of sewage being thrown into the sea and wasted it should 
be used for manuring. If the present system of sewage in 
ih London was continued a state of things would gradually be 
aced which would make the futare sanitary history of 
t Thames somewhat similar to that which belongs to the 
| 
| | 
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INTERNATIONAL MEDICAL CONGRESS. 
PHYSIOLOGICAL SECTION, 


Cheyne-Stokes’ ing. 
Proressor Mosso (Turin) has constructed an apparatus 
for registering respiratory movements in the healthy subject. 
This consists of a respirator applied over the mouth and 
nose connected with a delicate gasometer, and which can be 
worn by many persons during sleep without producing much 
inconvenience. An examination of the tracings which can 
be obtained showed a rhythmic variation of the samé 
character ‘as those seen in -Stokes’ respiration. 
These consisted of rhythmic vari , both in time and in 
—__ air respired. Professor Mosso maintained that 


es condition may be a quantitative deviation from 
normal ; and if rhythmic variations should eventually be 
ved in normal breathing, the exaggeration of this seen, say, 
a case of apoplexy might well be considered pathological 
Professor CHEVEAU suggested an improvement which 
might be made in the instrament of Professor Mosso, which 
would simplify it and diminish the resistance. 
On the Action of a Secretion obtained from the Medicinal 
Leech on the Coagulation of the Blood. 
Professor HAYCRAFT found that the leech secretes from its 
sucker and gullet a juice which prevents the coagulation 


welding together of the cor 
When injected into the veins of dogs or 
rabbits, the animals are thrown into a condition resembling 
animal remaining fluid, and the smallest wound bleeding con- 
tinuously on this account. It was su d that in the case 
of transfusion of blood any chance of clotting could be pre- 
vented by injecting quantities of the substance into 


THE INTERNATIONAL COLLECTIVE INVES- 
TIGATION OF DISEASE. 


A STATEMENT has been submitted by Dr. Isambard Owen, 
general secretary, in which the main object of the Inter- 
national Committee formed at the Copenhagen Medical 
Congress for the Collective Investigation of Disease is 
defined as follows. To widen the basis of medical science, to 
gather and store the mass of information that at present goes 
to waste, to verify or correct existing opinions, to discover 
laws where now only irregularity is perceived, to amplify our 
knowledge of rare affections, and to ascertain such ad as 
the geographical distribution of diseases and their modifica- 
tions in erent districte. It will be its endeavour to 
own clearly before the whole profession the limits and 

ects of existing knowledge, as well as to stimulate 
observation and to give it a definite direction. The 
selected, a person or persons acknowle authori 
will be asked to memorandum, in form of 
short essay, upon it. The memorandum will succinctly give 
the present state of our knowledge. It will also t out 
the direc tions in which further research may best be made ; 
and, with this view, will suggest a few simple and definite 


questions upon the subject selected. The questions will 
telate to matters of fact, to be elicited ri) ation of 
cases, rather taan to matters of opinion. The contemplated 
organisation will, it is hoped, in time enable the Committee 


to ask and collect answers to these 
fession at large wherever scientific medicine is stu or 
practised. It will be a further duty to examine, ar 

tabulate, and deduce results from the mass of observations 
thus coliected, due credit being given to each contributor for 
the information he has furnished ; and ts on the results 
of the several investigations will be laid before the Inter- 
national Congress at its next meeting at Washington. 


== 
OVER-PRESSURE IN SCHOOLS. 


TuatT the views which we have thought it our duty to 
enforce in connexion with the subject of over-pressure in 
elementary schools are accepted by those who, next to 
medical men, are best entitled to express an opinion on the 
point—viz., the school teachers—may be gathered from the 
following resolutions adopted at a meeting of the Executive 
Council of the National Union of Elementary Teachers on 


. | Saturday, the 4th instant. 


Resolved :—‘* That this Executive Council, consisting of 
men mage engaged for years in the work of elementary 
education, representing 13,000 elementary teachers in 
all parts of the coantry, endorses the general conclusions 
arrived at in Dr. Crichton Browne's report with respect 
to over-pressure in schools, and thanks him for the 
masterly way in which he has presen 
the case as known to teachers, and as established 
communications received from teachers, managers, 
parents of pupils in all classes of elementary schools in all 
poset rr and Wales. That this Executive Council 

read with the greatest surprise the memorandum of 
Mr. Fitch on Dr. Crichton Browne’s report, and distinctly 
affirms: 1. That teachers in Mr. Fitch's district and through- 
out the country declare that they find detention after school 
hours absolutely necessary to meet the requirements of the 


and secure a sufficient number 2. That 


In the face of testimony of this kind, what becomes of 
the charge of exaggeration brought against Dr. Crichton 
Browne by interested or ill-informed critics ? 


THE PROGRESS OF CHOLERA. 


WiIrs the advent of cooler weather the number of fresh 
cholera cases in Italy is showing a decided diminution ; the 


abatement being especially marked in Naples, Genoa, and 
Spezia, where the force of the epidemic had principally 
shown itself. There are still fluctuations ; thus the latest 
news from the province of Cuneo relates to a notable increase 
in the number of attacks ; and notwithstanding the general 
abatement which has taken place, the epidemic is still 
causing about 120 deaths a day in the localities concerning 
which statistics are officially published. The accounts from 
Venice are contradictory, but even if any cases of true 

have occurred they have been but isolated 
ones. Rome still remains free from the epidemic. 

In France, a few cases still occur daily at Toulon and 
Marseilles, and a new outbreak is reported from Oran; but 
elsewhere the epidemic still maintains signs of subsidence. 
In Spain, the provinces of Alicante, Lerida, and Tarragona 
continue to be the only ones whence cholera news comes ; 
and in view of the late season, it may now be confidently 
hoped that the Peninsula will escape any such prevalence as 
has occurred in France and in Italy. 


QUARANTINE AND INFECTED PORTS. 


All arrivals in Algeria from Portugal are subjected to a 
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have been officially declared infected with cholera, and foul 
bills of health are issued. Vessels from Genoa are, on arrival 
at all non-infected Italian ports, subjected to ten days’ 
tine if no sickness exists on board, and to twenty-one 

ys if otherwise. 
At Christiania the visitation of vessels from Great Britain, 
Bf , Belgium, and German North Sea ports has been 


uarantine has been raised on arrivals from 
arkish ports east of the Adriatic, and from 
the Biack Sea. Arrivals from Algeria are refused 


declared to be infected with cholera morbus. 

In Greece all arrivals from Dulcigno and Antivari are 
subjec*ed to five days’ quarantine of observation. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 
During the week ending the 4th inst., 5939 births and 


to 19°1 per 1000, rose again last week to 20'1. 


thirteen weeks of last quarter the death-rate in these towns 
averaged 22°8 per 1000, against 20°6 and 19°9 in the 


17:2 in London, and 173 ia Piymouth. The rates ranged 


wards in the other towns to 29°3 in Newcastle-upon- 
in Preston, in Sunderland, and 31°4 in 
ifax. The deaths 


referred to the 
diseases in the twenty-eight towns, witch ted 
1314 to 611, farther fell 
from diarrheal 


in 


hest rates of mortality from 
diarrhea were recorded ia Blackburao, Bolton, and Preston ; 
from measles in Preston and Bolton; from scarlet fever in 
Salford and Cardiff; and from ‘‘fever” in Salford, Birken- 
head, and Blackburn. The 37 deaths from diphtheria in the 
twenty-eight towns included 21 in London, 4 in Liverpool, 
and 3 in Nottingham. Small-pox caused 10 deaths in 
small-pox patients e metropolitan asylum hospi 
situated in and around had been 471 and 
536 in the two preceding weeks, was 533 on Saturday last ; 
the new cases admitted were 106, against 65 and 129 in the 
two weeks. The Highgate Small-pox Hospital 
contained 22 patients on Saturday last, 7 new cases having 
been admitted during the week. The deaths referred to 
diseases of the respiratory in London, which had 


t verage. 
of 76, or 2°2 per cent., of the 3379 deaths in the 
-eight towns last week were not certified either by 
medical tioner or by a coroner. All the 
causes of death were duly certified in Brighton, Norwich, 
Wolverhampton, and in four smaller towns. The largest 
of ancertified deaths were recorded in Hudders- 
, Salford, and Oldham. 


HEALTH OF SCOTCH TOWNS. 

annual rate of mortality in the eight Scotch townr, 
in the two preceding weeks had been 20°8 and 23-0 
, declined to 21‘1 last week, and exceeded by 09 
the mean rate during the same period in the twenty- 
English towns. In the Scotch towns the rates 
ranged from 13°4 and 16° in Perth and Edin- 
to 239 in Dundee and 25°00 in Paisley. The 508 
in the Scotch towns included 56 which were re- 
diarrheal diseases, 20 to diphtheria, 17 to whoop- 
16 to scarlet fever, 14 to , 14 to “ fever,” 
to small-pox ; in all, 137 deaths resulted from 

symotic diseases, against 130 and 131 in the 


i 


these 


two previous weeks. These 137 deaths were equal to 
an annual rate of 57 per 1000, which was 2°4 above 
the average rate from the same diseases in the twenty- 
= English towns. The fatal cases of 

which had been 51 and 52 in the two preceding weeks, 
further rose to 56, and included 20 in G wand 12 in 


Dundee, and 3 in Edinburgh. The 17 fatal cases 
ing-cough showed a decline from recent week] 
and included 5 in Edinburgh. Of the 16 
scarlet fever, 9 occurred in Glasgow, where 11 of the 14 fatal 
cases of measles were also recorded. The deaths referred to 


ious week, and included 7 in Glasgow and 5 in Edinburgh, 
The 52 deaths referred to acute diseases of the respiratory 


HEALTH OF DUBLIN. 
of mortality in Dublin, which had 


been 
1000 in the two weeks, red 


ui 


THE SERVICES. 


Surgeon-General J. Irvine, of the Army Medical 
ment, having returned to Eyypt and resumed daty as 
Priocipal Medical Officer of the Army of Occupation in that 
country, Deputy Surgeon-General Fox, who has been hold- 
ing that position, has returned to Alexandria from Cairo, 
and taken over the post of Principal Medical Officer of the 
Alexandria Garrison, 

Army MEDICAL DePARTMENT.—Brigade Surgeon Wm. 
Henry Muschamp to be Deputy Surgeon-General, vice 
Thomas John Marphy, M D., granted retired pay. 

INDIA OFrriceE.—The Queen has approved of the retire- 
er Majesty’s Indian Military Forces: —Deputy Sargeons- 
General’ Jove Edward Tuson, M D., and James Alexander 
Caldwell Hutchinson, M.D., of the Bengal Army; Surgeon- 
Major Rivers Mantell, of the Bengal Army. 
Brevet.—The under-mentioned officers have been granted 
a step of honorary raok on retirement :—Deputy Surgeon- 
General John James Clarke, M.D., of tae Bengal Army, to 
be Surgeon-General ; Brigade Su s William W: 
eputy Surgeons-General; Sa -Major 
the Bengal Army, to be i 
ADMIRALTY. — The following appointment has been 


made :—Fleet Sargeon William Graham, to the P: 
ARTILLERY VOLUNTEERS. —Ist Gloucestershire: John 
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Hancocke Wathen, and David Samuel Davies, M.B., to be 
Acting Sargeons. 

RIFLE VOLUNTEERS.—Ist Dumbartonshire: John Mac- 
callam Cameron, Gent., M.B., to be Acting S -—Ist 
Pembrokeshire: Surgeon Edward Picton Phillips c granted 
the honorary rank of Surgeon-Major. 


Correspondence, 
Audi alteram partem.” 


THE BEQUEST OF SIR ERASMUS WILSON. 
To the Editor of Tak LANcET. 

Sir,—I observe that a proposition has been made by Sir 
Spencer Wells to devote a large portion of the magnificent 
bequest of Sir Erasmus Wilson to the formation of a 
Physiological and Pathological Institute, I sincerely hope 
that his proposition will be carried into effect. I cannot 
conceive of a more desirable object for the College to under- 
take than the foundation of an institution of this kind, one 


which would for ever perpetuate the College fame, and bring 
credit on all those who now have a voice in its councils. I 
would receive the sanction and 
a of the profession. I have every reason to 
hen three years ago the 
for the Advancement of Medicine by Research 
was founded, all the leading and most distinguished men in 
the profession came forward to maintain in the strongest 
terms the absolute necessity of providing some means for the 
furtherance of our science and art by more precise methods. 
The earnestness of these gentlemen was shown by the 
readiness with which they opened their purses to aid in the 
object which they had at heart. With all their a 
however, the private subscriptions of medical men 
and important an object. Our Colleges have no fun 
to undertake it, and Government will not assist. It is only 
therefore by the liberality of private individuals that any 
hope can be entertained of rea an institution devoted to 
can one; an opportunity w may not occur again for 
another , and one w. now taken advantage of will 


science, trammelled by any 
usefulness. I feel sure too that such a foundation would 
have been quite in accord with the feelings of the bequeather. 
That iaterest in biological work has not departed from us 
is proved by popularity of Michael Foster's 
; but we want something still greater, aang 
more ~~ 2, At the present time a number 
workers are 0! to seek their means investigation 
abroad, and, what is more lamentable, a considerable 


all our are forced to relinquish their good 
intentions for lack of op ty. Ido therefore trust Sir 
Spencer Wells's a reality; there is a 


crying necessity for ) 
pathological, and therapeutical research can be carried out, 
and the College has now in its hands the power to rear such 
a one in our midst. This will indirectly bring with it large 
ve the satisfaction of knowing that it is acting as a public 
benefactor —I am, Sir, your obedient servant, 
Grosvenor-street, W., Oct. 1984. SAMUEL WILKS. 


STOPPING TEETH AT GENERAL HOSPITALS. 
To the Editor of Taz LANCET. 

Srr,—Will you permit me to bring before the profession 
by means of you: joarnal a subject which to my mind is of 
the most vital importance to the pablic—viz, that general 
hospitals should make provisions for the stopping of teeth? 
How many instances do all of us see where good teeth are 
sacrificed merely for the want of proper attention at the 
commencement of the decay, to say nothing of the innumer- 
able instances where teeth are extracted daily from patients 
who attend the various hospitals simply because the operator 


is aware of the fact that such patients have not the means to 
have their teeth stopped, and thus he extrac’s them rather 
than allow the sufferers to be in continual paio. Now what 
does this mean! That healthy young persons of poor 
circumstances are forced to sacrifice their teeth, and thus 
when they reach advanced age their health is broken down 
| chroolc indigestion and the very many other maladies 
ied thereto, to say nothing of the loss of nature's gift, 

a good set of teeth, which is of no small matter to one’s 
beauty, especially to marriageable young women. As 
general hospitals take up every other brauch for the relief 
or cure of diseases which flesh is heir to, why not this most 
important branch? I feel confident that if the treatment to 
which I refer were once to be established, we should not have 
the slightest trouble in carryiog out the good work, without 
experiencing avy difficulty or incurriog expense, so to 
say, to already overtaxed institutions. 1 am certain there 
would always be double or treble the number of students 
who would be delighted to fill the office of dental dreeser 
for fixed periods, as in the other departments of hospitals ; 
indeed many of such dressers, who intend following dentistry, 
would be receiving instruction at the same time at the 
dental hospitals ; but even those who do not intend doing so 
would take a delight ia the work merely for the sske of the 
experience in acquiring the art of stoppivg teeth. I devoted 
some time, when a student, to contain the knowledge of 
extracting teeth under the su ion of the appointed 
dental surgeon of the hospital to which I belong; and 
although I do not follow dentistry, even in its simplest forms, 
I feel the immense advantages I have gained in being able 
to diagnose, I may say, at a glance the pathology and neces- 
sary treatment which ought to be adopted iv different 
maladies of the mouth—a knowl which I feel sure I 
should not have possessed had I not some experience in 
such matters. 
By way of conclusion, I may mention that on'y recently one 
of my domestics asked leave to go to a hospital for the 
purpose of having two teeth extracted, as she could not 
afford to have them stopped, and the dental hospitals 
(Leicester-square and Great Portland-street) were so far 
distant. ‘‘ Besi everyone cannot gothere!” Oa looking 
at the teeth I fo that they were the two anterior lower 
molars, ani as I considered them not too far decayed 
to be pe I sent her toa dentist, The result is that 
she has thus saved two useful teeth, which will, ia all pro- 
bability, last for years.—I am, Sir, i - truly, 
Baron’s Court, S.W. FirzroY BENHAM. 


LUNACY LAW AGITATION AND SUICIDE: 
THEORY v. COMMON SENSE. 
To the Editor of Tat LANCET. 

Srr,—I have to express my thanks for your insertion of 
my letter in your last issue, and for having acceded to my 
request that you would favour me with your judgment upon 
the facts related. I trouble you again with reluctance, but 
the matter seems to me important enough to justify further 
discussion. Your verdict is that “the fau't was obviously 
that of the friends,” and you remark that ‘it is nothing to 
the point that the husband was eighty.” I cannot have 
made clear what I wished chiefly to emphasise—viz., that 
the patient had no friends. The age of the husband is very 
much to the point, because, by reason of his age, he was 
anable to cope with his wife in her excitement. But, leaving 
this case for a moment, what has hitherto been the course 
usually pursued by a medical man whose patient, be: 
attacked by insanity, requires treatment such as in 
judgment cannot be ued at home! He recommends treat- 
ment in an asylum. Asked to advise what asylum, he advises. 
He explains the requirements of the law ; he sees the scone 
forms gone through ; and if, aseofrequently happens, the case 
of a nature to make personal action on the part of the patient’s 
friends unwise, he recommends application being made to 
the asylum superintendent to select some one from his staff to 
accompany the patient from home. What could be more in 
accordance with common sense’? with common humanity ? 
What could be less open to the charges of ‘' fussy inter. 
ference” and “ discreditable tou'ing”? As to the law of 
the matter, the Lunacy Acts ony nothing. i | tell us 
that such and such conditions having been fulfilled, the 
superintendent may ‘‘ receive” ; they are silent as to whether 
he may or may not “send for” the person to be admitted 


| 
| 
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The theory just now appears to be that he may not, this 
theory being founded on remarks made by the judge in the 
case of Weldon v. Semple. Hence (to return to the case 
which prompted my first letter) because the theory happens 
to be what it is, nobody felt at liberty to act. Common 
sense went to the wall ; theory triumphed ; but the patient 
died. Iam, Sir, yours faithfully, 
H, J. MANNING. 

Laverstock, near Salisbury, October 7th, 1884. 

*.* Our correspondent does not seem to see our point. 
It is not for a medical practitioner to meddle in the carrying 
out of his recommendation. He gives advice ; with that his 
function ends. It is neither right nor wise to attempt to 
carry his precepts into practice. He should decline to do 
more than couneel ; it is no affair of his whether the patient 
has friends or not. Medical men should limit their inter- 
ference to the simple task of advising. They do not act 
wisely if they go further.—Ep. L, 


“OVER-PRESSURE IN SCHOOLS.” 
To the Editor of Tuk LANCET. 

S1m,—Dr. Fergus has been medical officer to Marlborough 
College for more than a quarter of a century, and has a 
right to speak with the authority of a long experience of the 
diseases incident to school life; but some facts of his own 
previously published seem to stand in the way of the accu- 
racy of his view that boys at Marlborough enjoy better 
health and develop in vigour more during term time than 
in the holidays. For example, Dr. Fergus reports the death 
of a boy from so-called spontaneous septicemia, whose 
illness began in December—i.e., the last month in the third 
term of the year. The head master of Marlborough reports 
in The Times another death following an ambiguous illness 
beginning on July 14th—i.e., again last month in the 

term of the year, I can find no record of similar 


dates of which I have no record at hand; but Dr, Fergus 
could probably supply the dates of these more readily than 
I could. There appears also 
at Marlborough equal to from two to three per cent. of 
the cases of scarlet fever, which is, as far as my observa- 
tion goes, in excess of the death-rate among patients in 
re practice of the same age and class as the boys at 

arlborough, These facts eae to me to be inconsistent 
with Dr. Fergus’s view that th is better preserved and 
life more secure at school than at home under parental care. 

If more evidence-is neces to prove the exhausting in- 
fluence of school life, it would be obtained by a study of the 
group of head masters of our public schools. When they 
met at Wellington College in conference I saw them photo- 
graphed in group in front of the College, their faces 

“Sicklied o'er with the pale cast of thought.” 

Of some sixty masters I could only pick out three who 
looked ordinarily healthy, and only one with a face in the 
least rubicund, and this genial countenance might have been 
seen in a good likeness of him in the Royal Academy of 
this year. Anyone interested in this group might obtain a 
copy of Bishop, Bookseller, Wellington Coile It is very 
expressive. i am, Sir, yours truly, 

Wokingbam, Oct. 6th, 1884. J. G. 

CATHETER FEVER (?) 
To the Editor of Tue Lancet. 


Srr,—Much interest was recently excited in this subject 
by the address of Sir Andrew Clark and subsequent discus- 
sions at several of the Medical Societies, A case recently 
came under my notice which impressed me much, the details 
of which, so far as known to me, are as follow :—On 
September 2ist I was requested to visit a patient, whom I 
found to be a man about fifty years of age, who had pre- 
viously served in the army, There was a history of long- 
standing stricture, for which the patient had been treated in 


to have been a death-rate ale 


Infirmary. Without much difficulty I passed an elastic 

catheter, which, as there was coarctation of the urethra, the 

patient retained in the bladder for about eight hours. On 

my subsequent visit on the 24th the patient complained of a 
deal of pain in the region of the bladder, and on this 

account, and as there were no ones symptoms to justify 

no instrument was passed, but bromide of potassium 


my last visit vomiting and g had hardly ceased. 
I should have mentioned that on the 27th vomiting was 

complained of, and that small doses of hydrocyanic acid 

solution of bismuth were therefore given, but had no effect. 
On this occasion two teaspoonfuls of brandy were ordered 
with the milk as formerly, and the use of a warm sitz-bath 
was enjoined. The urine was scanty and high coloured, 
On my visit the next day I found that the patient had died 
about 10A.M. Is this a case of catheter fever? or is ita 
case of nephro-vesical fever independently of catheterism ? 
I call to mind in this relationship the death of a medical 
friend well known in this city, and I confess that unless 
these cases be of a like nature to those described by Sir 
Andrew the pathology is to me perplexing. 
am, 


» yours faithfully, 
Glasgow, Oct. 6th, 1884. 


. CAMPBELL BLACK, 
PRESTON MEDICO-ETAHICAL SOCIETY. 
To the Editor of Tuk LANCET. 
Sirn,—We beg to forward you a copy of the enclosed. 
resolution, passed at a general meeting of the above 
Society, held on September 24th, 1884. 
We are, Sir, yours respectfully, 


Joun HoLpen, 
J. J. BYRNE, } Hon. Seca 


Oct. 4th, 1884. 


a clause in the next Medical Act Amendment Bill (or 
as a separate Bill) to the following effect :—‘That whereas 
large numbers of Her Majesty’s subjects are to their great 
injury misled and deceived by the advertisements me ae 
medical and surgical advice by unqualified ; be 
therefore cmmtel that all such persons not having 7, 
obtained a diploma, ee, or licence from any of the quali- 
fying bodies named in Schedule A of the Medical Act, 1858, 
be deemed liable and subject to the penalty or penalties 
claimable under the F Section or Clause of the 
said Medical Act, 1858.’” 


“BICYCLE RIDING AND PERINEAL PRESSURE : 
THEIR EFFECT ON THE YOUNG.” 
To the Editor of THe LANcErT, 
Srr,—After reading Dr. Herschell’s letter in your last 
issue, I was not a little surprised to find that gentleman’s 
name in the list of candidates for admission to the Cyclist 
Touring Club, published in this month’s Cyclist Touring 
Club Gazette. Since Dr. Herschell “quite agrees with 
everything Dr. Strahan has said,” and is convinced “ that 
bicycle and tricycle riding will produce stricture of the 
urethra,” it can hardly be that he is willing to ran the risk 
of exemplifying in his own person these dire results of this 
‘most healthful form of exercise.” Possibly, however, 
Dr. Herscheil has found some method of obviating the 
pathological results of cycling, and, if so, will doubtless 
take an early opportunity of bringing it before the notice of 
his fellow-cyclists, I am, Sir, yours truly, 
J. W. BATTERHAM, B.S. Lond. 
(Member of C. T. C.). 
General Hospital, Wolverhampton, Oct. 2nd, 1884. 
*.* Other letters on the above subject are unavoidably 


the Royal Infirmary of Edinburgh and the Glasgow Western 


held over till next week.—Ep. L, 


= 
tincture of were patient 
was again seen on the 27th, and his condition was much as 
; before. Morphia suppositories were ordered, with milk ad 
libitum, and a metallic instrument was passed, and 
at once withdrawn. The last drops of urine were slimy 
and tenacious, indicating vesical inflammation. On the 
29th, two days subsequently, the condition of the patient 
a seemed alarming; the pulse was weak and irregular, and 
| the tongue was dry, as in typhoid fever, while since 
q 
| 
ths a e beginning 0 rm, when, according to Dr. 
Fergus, schoolboys are more out of health than at the end. 
Other deaths have occurred at Marlborough, the exact| [a 
‘* Resolved that the Preston Medico-Ethical Society (and 
ia. requesting kindred Societies to) petition the General 
a acil of Medical Education and Registration to obtain 
| 


ae 


5. 
and 
eral 
ain 
(or 
eas 
reat 
358, 
ties 
the 


Tue LaNcetT,] 


LIVERPOOL.—NEWCASTLE-ON-TYNE. 


[Ocr, 11, 1884. 663 


HOSPITAL ABUSE AT BIRMINGHAM. 
To the Editor of Tat LANCET. 

Srr,—Can you afford me space for a word or two on this 
subject? We hear a great deal about the prevalence of the 
abuse of hospitals in London, but I humbly think if observers 
would let the profession know how much it abounds in the 
Midland metropolis it would help forward the movement for 
reform. I have not great means of observation, but in my 
practice I have frequently seen cases which go a long 
way to prove that the yearly subscription to hospita!s is not 
a charit but an investment, for which return " ex 
The authorities of the hospitals scatter broadcast t h our 
churches, &c. , at stated periods, blank schedules crying loudly 
for monetary subscriptions, and an intimation that the donor 
of a certain sum will have so many notes given him in return. 
These “ notes” are distributed indiscriminately, and at the 

tal no questions are asked. The bearer gets advice and 

icine gratis “‘ till the note e ” Now, to my certain 
knowledge, many le well able to pay the moderate fees 
of the private practitioner go r ly to the hos- 
pital in this way. I go into houses daily, well furnished, 
several wn-up mem of the household in constant 

are i nts,” or their ‘‘note” is ex: an 
they have failed to find another ‘‘ note.” 

1 saw a patient recently to all appearance quite comfortable 
as regards means. She suffered from liver disorder and dys- 
pepsia. She had a box of lactopeptine and a mixtare ob- 
tained from the ‘‘ dispensary.” Surely some reformers of the 
right sort are forthcoming to stop the traflic. 

I am, Sir, yours faithfully. 
Sept. 1884. Fiat JUSTITIA. 


LIVERPOOL. 
(From our own Correspondent.) 


OPENING OF THE WINTER SESSION OF UNIVERSITY 
COLLEGE, 
THE opening of the winter session of the Liverpool Uni- 
versity College took place on Saturday, under most favour- 
able auspices, Additional interest attached to the proceed- 


ings in consequence of its being the fiftieth anniversary of 
the School of Medicine, which was organised in 1834. Lord 
Derby presided, and presented the prizes to the successful 
candidates with his usual courteous ability. The address 
of Professor McCann was a most admirable production, 
delivered with graceful eloquence, and was listened to with 
deep attention, the only interruptions being the frequent 
bursts of well-merited applause. Professor Rendeli, the 
Principal, in his report, gave a most inco' account of 
the progress of the ege. In the evening the annual 
dinner took place at the Adelphi Hotel, under the pre- 
sidency of Professor Rendell. Eighty-four gentlemen at- 
tended, and among the guests were the Mayor (Mr. Thomas 
the the Board, mem- 

the Royal Infirmary Committee. professors, 
medical staff, and students were well represented. 


INFECTIOUS DISEASES HOSPITAL. 

Although the difficulty as to a temporary hospi 
infectious diseases has been happily overcome, another 
difficulty has sprung up in its stead. Owing to the per- 
sistent action of two members of the City Council it ‘has 
become compulsory for the latter to provide at once a per- 
manent infectious diseases hospital. As usual, there is 
the difficulty of selecting a site which shall as every- 
body and displease nobody. A site had nm recom- 
mended to the City Council by the Health Committee. It 
is situated in Wavertree-park, a little beyond the eastern 
boundary of the city, and has many recommendations, 
chiefly those of proximity and easy access. Bat it has 
the objectionable propinquity to the works of the London 
and North-Western Railway, the incessant noise of which 
both by night and day cannot but be prejudicial to the 
recovery of fever patients. Ata meetiog uf members of the 

ession on Tuesday night in the Medical Institution the 
wing resolution was passed: “It is the opinion of this 
meeting of the medical profession of Liverpool and its 


neighbourhood that, whatever reasons may be advanced for 
or against the neighbourhood of Edge-lane Hall as a site 
for a fever hospital, its close proximity to the extensive 
system of rails of the London and North-Western Rail- 
way must be considered an insuperable objection to its 


THE DEAD-HOUSE, PRINCE'S DOCK. 

The Liverpool side of the river Mersey occupies some 
miles in length, and of this the Prince’s D is the centre. 
Many years ago a “‘ dead-house” was erected by the Dock 
Board to receive the numerous bodies which from time to 
time are washed up by the tide or found floating in the 
tiver and docks. Such was the original intention, a 
tically it is the dead-house for the whole city, vin 
bodies from the Leeds and Liverpool Canal, and from 
parts within the borough boundary. In it many post- 
mortem examinations are made, and a faithful record of all 
these would add considerably to the literature of medical 
jurisprudence, especi as relating to infanticide and 
death from drowning. In spite of efforts made both by the 
present and late medical officers of health, it still unforta- 
nately happens that the dead-house is a imperfect and 
most unsuitable structure, in which surgeons have to perform 
their important duties amidst surroundings ineonvenient, 
unfavourable, and thoroughly uncomfortable. It is high 
time that in such a city as Liver rgreyptond yd 
mortuary and post-mortem room be in a 
convenient situation. 

THE DANGERS OF PARAFFIN LAMPS, 
the 


stair 
case and kitchen 


THE DISSECTING ROOMS, 
Dr. Barron, the Demonstrator of Anatomy, has already 
secured ten subjects on which upwards of sixty students are 
dissecung. It is hoped that the class will already 
be ly increased by new entries. The other classes have 
all commenced, and are well attended. 
THE MEDICAL INSTITUTION. 
Gee inaugurate opening on ursday 
by an on ry of the institution since 
1 Anatomical and other exhibits, and micro-photo- 
shown by the oxy-hydrogen lantern, will contri- 
te to the interest of the occasion, 
Liverpool, Oct. 8th. 


NEWCASTLE-ON-TYNE 
(From our own Correspondent.) 


NEWCASTLE COLLEGE OF MEDICINE: THE NEW SESSION. 

Tue winter session of the Newcastle College of Medicine 
in connexion with the University of Durham was opened 
on the lst inst., and the proceedings were very interesting. 
The Dean of Darham made some happy remarks during 
the distribution of the prizes. In the absence of Dr. Heath, 
the president of the College, Dr. C. Gibson opened the 
meeting, and stated that during the past year 192 candi- 
dates had presented themselves for examination, and of 
these 107 had satisfied the examiners. During the year 200 
students had been enrolled ia the books of the College of 
Medicine, and at the autumnal examinations just concluded 
49 candidates presented themselves. Dr. Gibson next 
pointed out the pressing need which existed for adequate 
premises for the College, and it is satisfactory to note on 
this point that our municipal authorities have lately con- 
ceded this necessity, and there is now a good prospect of the 
Medical College and the College of Physical having 


a home under one roof and in a building <a a the city, 
and of the visit of the Prince of Wales, w event it 


| | 
{ 
bodies were subsequently recovered in a very charred state, 
i and removed to the Prince’s Dock dead-house. On Tuesday 
| @ woman and her son were taken to the Northern Hospital 
ny the upsetting of a paraffin | 
lamp. The son’s injuries were fortunately but slight, and 
a his mother is progressing favourably. 
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proposed to commemorate under the name of the “ Royal 
Albert Edward United College.” 


THE SANITARY CONDITION OF ALNWICK, 

Dr. Spear, the ins appointed by the Local Govern- 
ment Board, has made a complete inspection of those portions 
of the town where insanitary conditions were stated to 

vail, aod the local papers state that a thorough con- 
mnation of the sanitary condition of the portion in- 
spected by him was the text of his remarks at the Local 
Board, and this although some ancient abuses in the ducal 
town were stontly defended. Dr. Spear’s report to the Local 
Sonpentent Board is likely to lead to very much needed 
lorms, 


THE COMING WINTER AND THE WORKING CLASSES, 

The approach of winter is looked forward to with some 
apprehension, owing to the want of employment in the 
North. At Sunderland there is already very great distress, 
where 30,000 persons are said to be out of ee. 
Durham also is suffering, and at the east-end of our city 
there is much distress, This is the 80 
much on shipbuilding and its allied trades. Our mayor {Mr 
Newton, Surgeon), fully alive to the exigencies of the 
working classes, has decided to call a town’s meeting, and 
some very handsome subscriptions have been sent in, notably 
one of £100 from Mr. Joseph Cowen, our senior M. P. 


THE NEW EYE INFIRMARY, 


The Duke of Northumberland has consented to lay the 
Sesedation cane of this new hospital on Monday next, the 


PENNY DINNERS IN NEWCASTLE, 
The penny dinner project first mentioned in the North 

the Rev. Moore Ede, the rector of Gateshead, has at 

much attention all over the district, and in various places 
steps are being taken toestablish thesystem. A commence- 
ment was made on a large scale in Newcastle last week by 
Mr. Anderson of this city, who has opened rooms with 
accommodation for 1000 persons, The prices for adults 
range from one penny to fivepence. For the penny a basin 
of good soup and a large piece of bread are se 
while for fivepence a repast of three courses is given of good, 
wholesome, and satixfying food. The Mayor of Gateshead 
pointed out that the prospect of profit depended very 
much on the number of those who partook of the dinners, 
but that 1000 dinners could be supplied at a surprisingly 
small sum, and still leave a margin. 


WALLSEND DEATH-RATE. 

A medical writer in one of our daily newspapers draws 
attention to the very high death-rate prevalent at Walls- 
end, 39 per 1000 at present, which he fears is likely to 
increase. He points out very forcibly that although the 
population has trebled, the “old drainage system,” if it 
can be dignified by terming it a system, still prevails, and 
that the mortality now is higher at Wallsend than that 
reached at Sunderland when THe LANCET sent down a 
commission to inquire into and report upon the sanitary con- 
dition of that borough. The writer cal’s for a Gover t 


THE SMOKE NUISANCE, 


The smoke nuisance was under discussion lately by the 
Town Council, Anyone who is familiar with Glasgow will 
be aware that to say that its atmosphere is — and 
loaded with smoke to a degree ste pana to health 
is to state the matter v: mildly, The Council seem to 
think that the question is not one to be lightly meddled 
with. One magistrate, who has to try ‘‘smoke cases” not 
unfrequently, ‘‘ made bold to say that hardly any one of the 
plans proposed for. consuming smoke was of much we, 
As a smoke-producer he would not be dictated to by the 
Health Committee, or by any scientific man, as to 
what he was to do in this matter. He would 
conduct his business and consume his smoke as best 
he could, and the duty laid upon the Town Council 
was to keep him from making smoke the bert way they 
could.” Another councillor held that ‘the city lived by 
smoke, and why should they kill the fore that laid the 

en eggs!’”? When sentiments like are entertained 

our local rulers and law administrators, there can be 

w. 


The names of the Earl of Stair and the Earl of Roseber 
have been mentioned in connexion with the vacant office o 
Chancellor of the Glasgow University. 

I understand that no fewer that 150 candidates are pre- 
senting themselves for the third professional examination 
for medical degrees at Glasgow University. 

The Western Medical School in Glasgow is not in a 
flourishing condition. Three of its lecturers have res 
their ts—those on materia medica, chemistry, and 

prudence. 


medical j 


ITALY. 
(From our own Correspondent.) 


HAVE Italian pathologists, in considering the factors of 
cholera, taken due note of the habitual defect of chloride of 
sodium, or common salt, in the daily food of its victims? 
That essential constituent of healthy blood appears in 
excessive quantities in the choleraic dejecta ; and its with- 
drawal from the system, by diminishing the fluidity of the 
circulation, contributes to the consequent stasis and ultimate 
collapse. It is reasonable to assume that cholera patients 
who have not been denied the normal proportion of chloride 
of sodium in their diet, and have therefore the due amount 
of it in their blood, should, when the hydrorrhagia sets in, 
be better able to afford the saline loss and to maintain a 
longer fight with the disease than those in whose daily meals 
it has been habitually deficient. But this latter condition— 
defect of chloride of sodium in the daily food, and therefore 
in the system—is precisely that in which the lower population 
of Italy is generally found. Common salt is a Government 


Saagesties, aud in view of some of the facts already brought 

under your notice in the preceding portion of this letter as 

to the condition of the working classes on the Tyne, his 

demand would appear to be reasonable and opportune. 
Newcastle on-Tyne, Oct. 7:b. 


GLASGOW. 
(From our own Correspondent.) 


OUTBREAK OF ENTERIC FEVER. 

IT is satisfactory to be able to report that the outbreak of 
enteric fever which occurred in the three large hospitals in 
this city seems to have been checked, its course, and its 
subsidence when its cause had been discovered and removed, 
being such as to support the view taken of its causation in 
Dr. Rassell’s report. 


SMALL-POX, . 
One case of supposed small-pox was admitted to the small- 
pox hospital during the past fortnight, but was dismissed in 
a few days, having turned out to be a case of skin disease. 


poly throughout the Italian Peninsula. As suchit is sold, 
like tobacco, at a price which millions of the poorer classes 
cannot afford. They therefore accustom themselves to do 
without it or only occasionally to indulge in it, to the serious 
injury of their vitality or resisting power to disease. Itisa 
curious coincidence that the countries in which cholera is 
endemic, like India, or in which it easily effects a » 
like Arabia, are genta Coe where the food of the 
—trice mainly—is generally taken without the due 
of common salt. The connexion between this “ error in 
diet” and the liability to succumb to cholera is well worth 
the consideration of the bygienists of Italy ; while Italians 
themselves, instead of rising in mutiny against the communal 
physicians as if these were trying to poison them, wight 
more profitably agitate for the repeal of the salt tax, which 
Eeapenetes constituent of healtby food beyond their 
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the condition of recovery from cholera, the success of hypo- 
f dermoclysis in treatment may again be referred to. One 
r of the most conspicuous cases of its efficacy in Naples 
ie has been that of the son of the well-known masician 
; a and composer, the maestro Petrella, on whom when ia the 
; stage of apparent deatb, and when about to be consigned 
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te the undertaker, the tion was » according 
te the method of Cantani, with complete success. True, 
the operation has in many cases disappointed 

but on inquiry ithas been found that in these it was per- 
formed unskilfally or at an inopportune time—that is to 
say, when the process of intestinal transudation was still 
oe on, and when the solution of carbonate of soda and 
chloride of sodium was draining away almost as fast as it 
was injected. As to other methods of combating the disease, 
the profession seems settling down to the opinion of Ste- 
fanoni, as conveyed in the following words :—‘‘ The only 
cure, rational preservative, of cholera is to check the 
diarrhoea on its first appearance. In a country invaded by 
the epidemic, no abnormal intestinal movement ought ever 
to be neglected. From its first declaring itself, the patient 
should be put to bed, since absolute repose, combined with 
astringent t, is the only available means of checking 
the serous flux of the intestines. Fifteen drops of laudanum 
in a few teaspoonfuls of peppermint-water are the one effi- 
cacious medicament I have seen used in the Lae gg | 
diarrhea; and this, it cannot be too often repeated, 
attended to at once, on its first appearance, is certainly 
curable, while rigorously keeping the recumbent posture in 
bed, regulating the diet, and drinking at frequent intervals 
and in small sips acidulated beverages like lemonade, or, if 
there be febrile heat, sucking from time to time little pieces 
of ice, To the arrest of the premonitory diarrhea, which 
by common consent, if treated in time, is perfectly tractabl 
are reduced all the pretended cures of cholera—cures vaun 

Once the patient has neg the treatment of this primary 
stage, medicine can do little more than confess her impo- 
tence, since, by the consensus of all practical physicians, 
there is nothing to do but await the setting in of an 
extremely uncertain reaction.” 

Genoa has not escaped the epidemic, after all, its 
incidence has been much less violent than at Lee mp is 
has been mainly due to the more robust, better fed popula- 
tion of the Ligurian seaport, to the complete absence of 
panic, and to the prompter treatment of the premonitory 

hea. Toe Committee of the Red Cross, headed by 

the Syndic Signor Podesta, and reinforced by the most 
inent among the citizens, including many ladies of 

tg position, has done yeoman’s service in limiting and 
uating the force of malady. One effective stroke 

of hygienic strategy by which the invader was kept at bay 
was the stoppage of water-supply to the town from the 
Scrivia torrent, after this was found to have been infected 
by the cases that had occurred at Busella. Deplorable to 
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satisfactory 
Acqua Vergine, the Acqua Felice, and the Acqua Paola have 
all ~_ ved to be perfectly limpid ; to contain no organic 


Acq **We know,” says 

the composition of the water has an influence on the deve 

ment and the multiplication of some harmless 

organisms, but we are in absolute ignorance of what favours 

or counteracts the hurtful organisms, because we do not 

know their biology; we are ignorant, in 

the water them intact or and develops 
The literary “‘ hit” of the hour is Professor A 

article in the Nuova Antologia on the ‘‘ Precau against 

Cholera and Quarantine” —a brilliant exposure of the futility 


of those medieval safeguards on which Italy—not much to 
her credit and greatly to her cost—has, for the last time, 
let us hope, placed such implicit reliance. 


Medical Hetvs. 


APpoTHECcARiEgs’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine, and received certificates to practise, on Oct. 2ud :— 


Angivr, Thos. Matthews, Oriel-road, Bootle, Liverpool. 
Brighouse, Herbert William, Fortess-road. 

Sykes, Thomas Hindle, Hoghton-street, Southport. 

Thompsop, Edward Egginton, The Square, Tenbury. 

Wooaforde, W. Sidney Ridout, Oakbank,S Weed, Reading. 


The tollo gentlemen also on the same passed the 
Primary Professional Examination :— 

College Hospital ; Archibald Thomas, 
Passed and received a certificate on Sept. 25th : — 
Santi, Philip Robert William, Doughty-street. 

Roya UNIVERSITY OF IRELAND. — The following 
have obtained the degree of M B. and the diploma ia 
Obstetrics :-— 

BaCHELOR OF MEDICINE.—W. Frederick 


oseph McKay, Morgan McS 
Magennis, James Magner, Donald Martin, John Moore, 
ara, Joseph Prendergast, nelair. Smith, Patrick 
, E. Scarling, George Tate, Wm. Wadsworth, Geo, Waters, 
ynne. 


Ww 
The following passed in the u pass division, and those 
marked with an asterisk will be admitted to a further 
examination for Honours :— 
*Wm. Bartley, Robert Carter, M. Connery, Charles Cooke, *J. T. 4 
Charles Eliott, Thomas *Thos. Grainger, “Benjamin 
m Kearney, * eCarthy, *Robert Macnamara, *, 
Morwood, Sheehan, Williaa White 
DipLoma IN OpsTeTRics.—P. Blackall, A. Blackwood, John Bullen, 
P. Cotter, C. R. Elliott, J. C. Fi J. Guisani, T. Grainger, 
8S. Hamilton, B. Hosford, John Kearney, H. Lewers, J. McAvoy, 
Starling, William White. | ; 
IMPORTANT concessions as to reduction of time on 


duty have been made to the employés on the Brighton 
way. 

FEMALE NuRSES FOR THE RoyaL Navy.—The 
Admiralty have important regulations for the female 
nursing staff, which is to some extent to supersede the 
present staff of male nurses at the Royal Naval Hospitals. 


VACCINATION GRANTS.—Dr. Guy (Norwich) and 
Mr. J. H. Hughes (Ombersley district of the Droitwich 
Union). have received the Government grant for successful 
vaccination in their districts. 

Art the last meeting of the City Commissioners of 
Sewers, od yee to increase the salary of the medical 
officer of th, Dr. Sedgwick Saunders, from £900 to £1100, 
was carried by a majority of forty-five against sixteen. 

THE beautiful Hall of the Knights, Copenhagen, 
where the king ae entertained the Medical Congress, 
was unfortunately totally destroyed by fire on the 3rd inst. 
The entire palace has almost consumed by the con- 
flagration. 

Tae Howarp AssociaTIon.—This Association has, 
in response to a request made by the president of a Congress 
on P:isons, &e., to be held at St Louie, 
Missouri, U.S.A., on the 13th inst., forwarded an address in 
which are discussed some of the principal questions in which 
the English Association and the American Congress are 
special interested. 

A Water Famine.—East Lutton, a vi on the 
Yorkshire Wolds, near Driffield, is stated to entirely 
destitute of a supply of water, and the villagers have to 
fetch it from ano place more than a mile away. At 
Timber the inhabitants are reported to be almost entirely 

upon the village pond, which is fouled by 


Rome, Sept. 29:h. 
Arthur Blackwood, Fredk. James Burns, George Ciarke, John N. 
Corbett, Patrick Cotter, Warren Crooke, James Ferguson, Joseph 
Guisani, Charles Graves, Edward Greene, Chas. Hayden, Peter : 
~~ Samuel Hunter, Hugh Lewers, Marcus Loudon, James | 
Ha 
OH 
Sor: 
| 
the cholera patients of that neighbouring township! And | 
the Nicolay Company, rather than suffer loss, 
had withheld the knowledge it possessed as to this con- 
tamination! But purer water has now been introduced ; | 
the sick-list and death-rate are manifestly on the decline, 
and numerous families who were preparing to join in a ' 
de are remaining quietly in their homes. 
je great credit of the provisional syndic, Duke 
nia, maintains her wonderfully clean bill of 
ith it the calm of the entire ' 
long known to be the finest 
Christendom, has again been subjected by 
Professor Mauro to chemical analysis, and again wit { 
& residue of not more than 50 grammes to the litres 0 
water ; and to yield from this residue not more than thirty 
grammes of carbonate terreux, or than four Gan of mag- | 
nesia. The best of the four are the Acqua Vergine and the 
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+ Surcrpe or A SuRGEON.—An inquest was held last 
week by Mr. Collier on the body of John Lamond Hemming, 
M.R.C.S., L.R.C.P., who up to his death practised 
Finsbury. Evidence havin n given as to the discovery 
of the body, and Dr. Evans having deposed to the cause of 
death—i.e., poisoning by prussic acid—the jury returned a 
verdict ‘that deceased committed suicide while labouring 
under temporary insanity.” 


Sanitary AssuRANCE AssociaTIoN.—The Council 
of this Association has resolved to ro to the free public 
libraries of the country copies of Mr. Mark H. Judge’s 
“Sanitary Arrangements of Dwelling Houses; Notes 
Connexion with the Seeery Eee of the International 
Exhibition,” by the Sanitary Assurance 
Association, of w . Judge is the surveyor. 


Heats Exursition, Dupin, Hosprrau 
On ope last, the féte in aid of the Dublin itals 
was held; it was a decided success, the attendance g 
very , and the amount received must have been 
considerable, During the evening there was an ambulance 
demonstration, and a distribution of bronze crosses by Sir R. 
Rawlinson awarded to members of the Dublin police. 


Boarb oF ConTROL oF I[RIsH LUNATIC ASYLUMS. 
This board has been reconstituted, and the following now 
comprise its members: — Major-General Sankey, John 
Nugent, George Hatchell, William R. Le Fanu, and Samuel 
Usher Roberts. These will act as commissioners for aaa 
control and correspondence, and for the superintending and 
directing the erection, establishment, and regulation of 
asylums for the lunatic poor in Ireland. 


DevonsHiRE HosPirAL AND Buxton Batu 
CHARITY.—At a meeting of the committee of management 
of this institution on the 4th inst., it was stated that 1063 
in-patients and 148 out-patients had been admitted during 
the three months which ended the 30th ult., being a large 
increase on the number admitted Sariag. Se corresponding 
quarter of 1883, The receipts from sources show a 
— increase as com with the corresponding period 


West Kent Mepico-CarrurcicaL Socrety.—The 
first meeting of the twenty-ninth session of this Society was 
held on the 3rd inst., when an address was delivered by the 
President, and the following were chosen office bearers :— 
President : Mr. John Marshall. Vice-Presidents: Dr. R. 
Carrington and Mr. C. H, Hartt. Council: Mr. A. L. 
Bowen, Mr. J. Brindley-James, Mr. G. H. Cable, Mr. F. 
Carson Fisher, Dr. A. Forsyth, Mr. J. Hammersley, and 
Mr. F, Mooa, Treasurer: Dr. Prior Purvis, Secretary : 
Mr. H. W. Roberts. Librarian : Dr. J. B, Saundry. 


TEMPERANCE LECTURES. — The Committee of 
the Women’s Union of the Church of England Temper- 
ance Society have arranged for the delivery of four lectures 
during November—viz., by Dr. E, Symes Thompson, on the 
8th and 15th, on Temperate Teaching on Temperance, and 
the Causes and Preventive Treatment of Inebriety ; and by 
Dr. Oliver Leeson on the 22nd and 29th, on Alcohol in 
Health, and on the Formation of Temperate Habits in Early 
Life, The lectures commence at 3 30 P.M., the first two 
being delivered at 83, Lancaster-gate, and the remainder at 
the Vestry Hall, Kensington High-street. 

New Branch or THE British DENTAL 
TION.—A meeting of dental practitioners took place in 
Birmingham, on Sept. 20th, at which it was resolved to form 
a Society, to be called the ‘‘ Central Counties Branch of the 
British Dental Association.” Dr, Waite of 
sided. The laws of the Midland Branch with a few 
alterations having been adopted, the following officers were 
elected :—President: Mr. Charles Sims. ice-President : 
Mr. F. J. Thormap. Hop. Sees.: Mr. H. Breward Neale 
Treasurer: Mr. J. Hum 
: : elor, R. King, F. W. 

E. Harding, H. Blandy, and S. Birt. 


Lower THamMes VALLEY DraInace.—The Works 
and Parliamentary Committee of the Lower Thames Valley 
Main Sewerage Board have submitted to that authority a 
lengthy report in which, after criticising the action of the 
Select Committee of the House of Commons in rejecting the 
scheme of Messrs. and Mellis for the drainage of 
the district, they state the creation of the board which 


in | erection of an out-patients’ department ; and the 


was to solve the drainage difficulty has been attended with 
failure. the board at the last 
or g, an Sir Jose pn Bazalgette, 
which the whole of the sewage from the “istrict of the Sisk 
board could be carried to the Crossness outfall, wi 
going through the district of the litan Board of 
was referred to for their consideration 
report, their report having been presented with full 
knowledge that such a scheme existed. 4 
Hutt GENERAL INFIRMARY. — This building is 
about to be enlarged by the addition of two wings and the 
frst stones 
of these new buildings were lsid by His Royal Highness the 
Duke of ee and Her Royal and Imperial Highness 
the Duchess of Edinburgh on the Ist inst. The architects 
are Messrs, H. Saxon Snell and Son of London, and the 
builders of the portion now being executed are Messrs. 
Jackson and Son of Hul). The cost of the whole work will, 
when completed, amount to £25,000. Drawings of the 


posed works of the infirmary building were illustrated 
pe issue of May 31st last. 


PRESENTATIONS.—On October Ist a beautifully 
illuminated address and handsome carriage clock were 
ted to Mr. Charu Chandra Bose, on his leaving the 
inburgh City Poorhouse, Craiglockhart, by the officials of 
the institution. The address expressed respect and 
esteem in which he was held, and wished him every success 
in his future career.—Dr. Woodhouse, on his retirement 
officers of the 
General Infirmary at Hert , after -one years’ service, 
took the form of a handsome silver salver and a purse 
containing one hundred guineas. 


The following is a list of the medals, prizes, and scholar- 
ships distributed by Lord Derby at Dniversity College, 
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Medical Appointments. 
Intimationsa for this column muat be sent DIRECT to the Office of 
THE LaNcEgT before 9 o'clock on Thursday Morning at the latest. 


Bosweit, Jonn Irvine, L.R.C.P.L., M.R.C.S., has been appointed 
Medical Officer for the First District of the Faversham Union, vice 
Atthill, resigned. 

E.iot, ERNEST FREDERIC, L.R.C.P. & L.M.Ed., L.S.A.Lond., has been 
appointed House-Pb to the Queen's Hospital, Birmingham. 

Foot, Ernest G., M.R.C.S., L.S.A.Lond., has been Resident 
Clinical Assistant to the City of London Hospital for Diseases of 
the Chest, Victoria-park. 

Gorpox, L.R.C.P.Ed., L.R.C.S.Ed., has been 
Medical Officer to the Infirmary and Workhouse, Hackney Union, 
vice Garman, resigned. 

Harmer, Srpney FRED B.A., has Demonstrator 
ot Comparative Anatomy in the University of Cambridge. 

JELLY, FRED. ADOLPHUS, M.B., C.M.Ed , bas been ted Assistant 
Medical Officer to the Wynford House Anyi acter, vice 
Moypan, resigned. 


Lewis, W. Bevan, L.R.C.P.Lond. bas appointed Medical 
of vice 


= 
| | 
a 
| 
| Prizes AT UNIversiTy CoLLecE, LIVERPOOL.— 
| Mr. ik Sumner, Mr, A, A. Kanthack, Mr. A, J. Burrowes, 
Mr. T. J. Sweeney. Derby Exhibition : Mr. G. 8S. Wild. 
Medicine: Mr. A. W. Collins and Mr. H. L. Pearson 
(equal), silver medal. Surgery: Mr. J. G. G. Corkhill, 
silver medal. Pathology : Mr, T. G. Laslett, silver medal. 1 
Obsterics ; Mr. E. Buxton, silver medal. Advanced Anatomy 
and Physiology: Mr. A. A, Kanthack, Torr gold medal ; 
Mr. J. H. Abram, bronze medal. Elementary Anatomy 
and Physiology and Chemistry : Mr. W. E. Livsey, Bligh 
gold medal ; Mr. G. W. Chaster, bronze medal. Histological 
Prizes: Mr. A. A. Kanthack, Mr. R. J. M. Buchanan. 
Medical Jurisprudence and Silver medal, Mr. 
} F. H. Barendt. Materia Medica: Silver medal], Mr. A, A, 
Kanthack, Botany: Silver meda), Mr, 
Practical Chemistry: Silver medal, Mr. W. Livesey. 
Students’ Debating Society Prizes: 1st prize for essay, Mr. 
; J. H, Lightbody ; 2nd, Mr. J. Canningham ; 3rd, Mr. F, H. 
Barendt. Reports of Medical Cases: Mr. H. L. Pearson. 
Prize for Specimens: Mr. A. A, Kanthack. Reports of 
a my Cases: Mr, E. Buxton, Debating Prizes: Mr. 
| 
— 
| 
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WILLIAM, ALEX., M.B., C.M.Aber., has been appointed Senior 
Medic to the Somerset and Buta vice METEOROLOGICAL READINGS. 
atty, 


gned. 
NEWMAN, Davin, M.D., C.M.Glas., F.F.P.S. has been 
HAW, T. Horrocks, M.B., 
Resident Accouchear to the London 1 ‘Ben tion 
Parrott, Taomas Goprrey, M.R.C.S., L.R.C.P.Lond., has been and 
appointed Resident Medical Officer and Secretary to the B 
mouth Cottage Hospital. 
rgeon to etro) tan pensary, 
Pink, Taomas, M.R.C.S., L.S.A.Lond., has been 
Officer for the Weldon District of the Oundle Union, vice Stokes, 


resigned. 

PoRTER, CHARLES F , M.R.CS, has been appointed Health Officer for 
the Port of Port Patlip, and Superintendent of the Sanitary Station 
at Point Nepean, vice Bulmer, resigned. 

Ripvey, GeorGe WaLTer, M.B.Dur., M.R.C.S., has been 
Senior House-Surgeon to the I Infirmary, South 


ngham 4 
M.B., L.R.C.S., resigned. omments 
MRCS, LSA Lond, hes been ap- nsters to 
ted Medical Officer for the Tenth District of the Hexham Correspondents 
KI H., 


vice 
= Hanvin R.C.S. (late Assistant House-S to the 
Chil ’s Infirmary, Liverpool), has been Assistant 


EF 


estminster Hi may be sent direct tothis 
WELD, has been appointed 


communications 
“journal must be addressed the 


Births, Marriages, and Deaths. 


BIRTHS. 


JonEs.—On the 5th inst. W., the wife of 
T. W. Carmalt Jones, F.R.C. Ed., of a son, who survived his birth 

oy the 30th ult, at Bishop-street, Coventry, the wife of 

P.— 

Shepherd’s- W., the wife of H. Campbell M.D.Lond., 
F.R.C.8., of a son. 


o int, oo Eatin, South Devon, the wife of | « Tae Man About Town, ’ writing in the County Gentleman, notices ou 


inet., at park, N.W., the wife of Albert complaint about the “growler,” and says that it “has been antici 
: pated, and the fusty, jingling vehicles described by THk LANCET are 

— being rapidly supplanted by really comfortable carriages.” He adds, 
MARRIAGES. “Some of the new four-wheelers recently put on the ranks are as neat 

as need be.” Our contemporary will earn the gratitude of a long- 

the suffering public if he will state the precise localities of the ranks on 

William Broster, M.R.C.S., of Beaminster, to Fanny Augusta, | Which these much-to-be-desired butrather invisible four-wheelers are to 
second daughter of Christopher Hill Poole. be found. We welcome the announcement that “‘ Forder’s have invented 

EpwaRps—Dovty.—On the 29th ult., at Netherhampton, by the Rev. a new hackney-coach called a landauette. This can be driven open or 

water, | shut.” When is it to appear? There could be no better time than 
. MRCS Eng, LEGP., “chill” October. The occupation of a cabmaster is just now popular 
younges! a -. F.RC.S.Eng., of St. : and aristocratic, and possibly profitable. But why do certain noble 

Anti, Ww to Lucy Elia, e ter of the late Joel 
Douty, Nothat -~¥ Misbury. proprietors of cabs confine their enterprise to the hansom! In 
all fairness to the ‘‘growler,” let us hasten to admit that with very 
slight alterations as to its interior it sould be a perfect conveyance— 
for luggage ! 

T. K.—At St. Thomas's Hospital probationers under the auspices of the 
Nightingale Fund are allowed £16, besides board, lodging, &c., during 
at Christ Ch Tan 
Nae | their year of training. 

late Lieut. Clarke, K.M.L.1., of | &. D. is referred to a general notice at the head of this column. 


THomPson — BaRTER.—On the 2nd inst., at Go co. Kilk ENG " 
Steuart Hickey, Rector of Goresbridge, Willian, LISH v. FOREIGN OBJECTIVES. 


s of Sandeville, co. Kerry, to To the Editor of Taz Lancet. 

the late Dr. Barter, of St. Ann’s- —In your issue of Sept. 27th, in answering a correspondent 
himself “‘ Microscope,” the writer, I suspect, hardly ex- 
be intended. He must have meant to say that foreign 
; are superior to English at the price I have elsewhere 
late r recorded my admiration of the high-power “‘immersions” of Zeiss, made 
on Professor Abbé’s formulz, and which rival the productions of our 
Powell and Lealand; but foreign low-powers are of inferior quality. 


= 


i 


BREWER.—On the 29th ult., Thomas Brewer, M.R.C.S., L.S.A Lond.» 
of New Northb- 
Duncayx.—On the 7th inst., at Great 
guarantee their being nearly, or quite, equal to those of our first makers, 
micrometer affords a simple test of 
. Its ruled lines should appear sharply defined 
69 and without bending to the edge. 
LivinGsTONE.—On Aug. at Fitzroy, Melbourne, Andrew Cairncross the beginner must remember that the working image is the joint 
if the latter is defective, as it 
Livingstone, M.D., L.R.C.3.Ed., late of Edinburgh, aged 72. the 


the 


Tue Lancet October 9th, 1884. 
Al 
ou! 
286 | N. | 49 49 | 02 qos 
| | | 40/11 | Bright 
were 
Lectures, Originad and reports shourd be written on 
d ‘ae 
writers, 
cannot prescribe, or practitioners, 
containing reports or news-paragraphs should 
marked, 
. Letters relating to the i sale, and 
departments of Tus to be eddresed the | 
nips : Publisher. j 
Lonpon Cans 
WEBI On the 8 
Wa 
= 
: DEATHS. Yet on these depends the greater part of practical work. Even in the iI 
| ee My experience leads me to prefer Beck's eye-pieces to all others, 
their Kellners.—I Sir, yours y, 
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Ham Yarp Soup KitcHen anp Hospice. 
THE committee of the above institution have issued an appeal for funds 
which deserves a prompt and generous response. Since the institution 

was founded, in 1846, it has provided over five million meals of soup 

and bread for the poor of London, and since 1873 it has distributed 

558 tons of coals. The relief during 1883 was 152,671 meals, and 

1597 nights’ lodgings inthe Hospice, the Christmas Dinner regaling 

5000 persons, It is stated that during epidemics such as cholera, or 

distress the committee could, if provided with funds, 

relieve eighteen or twenty thousand persons a week, and distribute 

disinfectants, &c., to poor families. We are glad to notice that penny 

dinners to poor school children will be provided during the winter. 
Wintonia,—The case is not uncommon ; but we cannot depart from our 


rule. 

EARTH AS A DRESSING FOR SPRAINS. 
To the Editor of THE LANCET. 

Srr,—Being quite familiar with the use and value of clay in treating 
sprains, and having a very apposite case, I ask the favour of your 
columns for the following remarks. 

Until medical conservatism has seen quackery bring a promising 
remedy into disrepute (recall electricity, massage, &c.), scientific in- 
vestigation is often withheld. Ten years ago a distinguished surgeon of 
Philadelphia, Dr. Addinell Hewson, catabtished the fact of the wide- 
cones applicability of clay dressings in medicine and surgery, due, as 
- action of the earth. Wherever 


Robertson on Dr. Shearer’s use of the rubber bandage sho 
ing, for the latter distinctly says he applies it “lightly enough to keep 
the dressing from shifting.” In my own practice I simply use a muslin 
bandage for retentive purposes. The essence of the treatment consists 

complete contact of such a layer of earth in its dry state wi 


cite 


Fed 


: 
E 
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If so, how can it be done? 
Dr. Victor Geiger.—The holders of degrees or diplomas of recognised 
foreign universities and colleges have, we believe, no difficulty in 
obtaining permission to practise in Australia from the Medical Board 
of the State in which the privilege of practising is desired. 


“IS DEAFNESS A BARRIER TO PRACTICE!” 
To the Bditor of Tas Lancet, 
SrR,—Allow me fo inform “Constant Reader,” in answer to his letter 


THE ALLEGED DEATH FROM THE STEM OF a TOBACCO-PiPs. 
THE statement made by a lay contemporary that a man had recently 
died in St. Thomas's Hospital from injury to the brain consequent 
on the stem of a long pipe which he was smoking perforating the 
skull through the palate, was entirely disproved by the post-mortem 
examination. At the adjourned inquest, on Oct. 6th, Dr. Hadden gave 
evidence to the effect that the man’s death was due to natural causes. 
The left middle cerebral artery was obstructed by a clot, probably 


palate, but had not penetrated the base of the skull. 
Mr. Kerly.—The matter bas already been noticed in our columns, but 
will probably have further attention. 


DANGERS OF WEARING HAIR-PINS. 
To the Editor of Tas Lancet. 


on July 23rd. She informed me that on July 19th, at 6 am, after 
sitting up in bed for a few minutes, she turned her feet out of bed and 
slid on to the floor. Asshe did so she felt something sharp run 
her privates, and she called out to her husband. A spot of 

appeared on the night-dress, and she felt two sharp points with 
fingers outside; at the same time she 


from the mucous tho 
the meatus, forcing the other point through the wall of the urethra into 
the vagina. The rest was easily extracted by turning the head of the 
pin outwards. No inconvenience was felt afterwards. 

A somewhat similar, but ludicrous, case is the following, briefly 
given :—A female, aged fifty years, was visited at 11 P.m., 

of “agony” in moving and great tenderness of right flank, for a week or 
shaok buried in the skin an inch deep. 


toxicologist. Bichromate of potassium is a powerful irritant poison. 
Workmen engaged in the manufacture of this article suffer from a 
bitter, nauseous taste in the mouth, irritation of the mucous mem- 
brane of the nose, incessant sneezing, increased secretion of tears, 
and even severe inflammation of the eyes. Chronic sores often form 
on the hands, feet, and shoulders. It may in time lead to destruction 
of the septum of the nose. 


POISONOUS EFFECTS OF THE SPANISH BROOM. 
To the Bditor of Taz Lancet. 
Sir,—Last week Mrs. S——, aged sixty, a thin woman, got from 
nursery garden some tops and seeds of the Spanish broom. She 
about half a pint of the cuttings into a pint of water, boiled it down, 
and drank most of it. In ten minutes a violent persiration overcame 


Mr. Francis Lance.—A readable bock entitled “ Medical Fashions in 
the Nineteenth Century, including a Sketch of Bacteriomania and 
the Battle of the Bacilli (Loodon: H. K. Lewis, 1884), by Dr. Edward 
Tibbits, would give the information required. 

Dr. C. Y. Biss.—One of the September numbers of the Lyon Médical. 


ross dulc.— Yours faithfully, 
Oct. 6th, 1884. INTEGRITAS. 


. 
} = 
| 
P, detached from an atheromatous aorta, and the left cerebral hemisphere Yr 
was extensively softened. From various cuts and bruises on the front ; 
N of the body and face it was evident that the man had fallen forwards. 
4 The stem of the pipe had partially detached the soft from the hard ) 
+ Smm,—The follo wing cases appear worthy of record. Mary S——, 
; aged forty-five years, married, robust, and a nullipara, was first seen 
j hyperemia or inflammatory action exists, even if more or less deeply ee 
a seated, clay applications, dry or moist, are thereby indicated. This is | Repeated attempts were made by straining and with fingers to extract 
# the principle involved, and had I the time and space I should be glad | it. On examination the points of the pin could not be felt outside 
ne to discuss some of the theories suggested to explain its modus operandi. | nor per vaginam. A silver catheter, passed to three inches, detected a 
While admitting in the case of sprains that the pressure attendant on | metallic substance on the floor of the bladder, which could be traced 
the clay dressing is to be considered, the criticisms of Drs. Dinin and | between the fingers in the vagina and catheter to the inner end of the 
urethra. I was unable to make any attempt at removal until the 27th, 
‘4 when fortunately the points of the hair-pin could again be felt at each 
yt side of, and about haif an inch from, the meatus. After several 
x attempts | seized one arm of the pin with the ordin tongue for 
diseased part, so as to thoroughly exclude the air from such parts. 
2 The profession have been so slow in following Dr. Hewson's lead in this 
agency that outsiders who have watched his success are now pushing 
i the remedy with profit to themselves, and a National Pharmacy 
; Association, with extensive warerooms, “combine a number of geo- 
} logical strata .... into a compound of remarkable antiseptic, absorbent, 
ie astringent, contractile and healing properties.” 
: My case was that of a young lady who had a terrible fall from a ladder, 
F wrenching her ankle and tarsal articulation severely. The family 
physician, a prominent homceopath, was summoned. He said nothing | In neither case do I think imposition or deception at all probable. 
’ could be done till the swelling subsided ; and on his next seeing the I am, Sir, yours truly, 
Romsey, Sept., 1834. SPENCER B. SIMPSON. 
Chromium.—The condition referred to is familiar enough to every 
a plaster-splint would be. Of course, I ensured perfect rest for the 
t. To the sati-faction of the patient and myseif anod)ne and aati- 
; of moth th. her, the sweat running down her face. She lost her sight, and had the 
appearance of being drunk. She began to vomit, and the sickness con- 
ad Baltimore, Sept. 3rd, 1884. EpWakD M, ScHazFrer, M.D, | aued for twenty-four hours. In three days she quite recovered. 
wy Thinking that the herb might be a strong one, I sent a specimen to 
' A CORRESPONDENT asks: Can the growth of hair upon different parts | Professor Attfield, and he kindly wrote the following :—“‘ The tops and 
of the human body be stopped, destroying the hair roots without | seed vessels you forwarded are those of the Spanish broqm (Spartium 
injuring the skin permanently, otherwise than as to its appearance | | /umceum), mot the common broom (Cytisus scoparius). Im smali doses it 
« is diuretic, in large doses emetic and purgative.”— Yours truly, 
i Watford, Herts, Oct. 6th, 1834, ALFRED T. BRETT. 
i 
“ ANILINE DYES.” 
f in your issue of Aug. 16th, that there is in this city a physician who To the Bditor of Taz Lancer. 
iy carries on a large practice although so seriously deaf as to be unabie to | sgin,—A propos of the article and letter on this subject which have 
: follow ordinary conversation. The name of this gentleman can be fur- | appeared in your columns, might I direct attention to the fact that 
4 nished, if necessary. I have also heard of other cases where deafness | some specimens (if not ali) of that colouring medium, liq. rose dulc., 
s seemed no bar to retaining an established practice. it would, however, | are undoubtedly made with aniline dye. I have a sample at present in 
doubtless prevent a young man from establishing a) initio such a in 
- Practice. 1 am, Sir, yours respectfully, 
Boston, U.S.A., Sept. 23rd, 1884. E. W. M.D. 
f 
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Royal MEDICAL BENEVOLENT COLLEGE. 
case of Charles Ambrose Hughes, aged ten years, as a candidate 
admission to the above College, has been brought ander our 
He is son of the late S.C. Hughes, M.D., F.R.CS.L, who 


WILLIAM ALLEN AND GUY'S. 
To the Editor of Tas Lancer. 

Sir,—You kindly inserted a note of mine some months ago, specially 
addressed to Guy’s men, asking for information about Allen. That note 
put me ia communication with men of the highest repute in the medical 
profession, who willingly gave me all the help they could. To you and 
to them I beg to return my best thanks. 

Please add to your kindoess by allowing me space for a few words of 

for the sake of those interested in Alien. My little book 
ts about to be issued; bat the only notice of it I have seen is so mis- 
leading that it may well escape the notice of Gay’s men. The publishers, 
Messrs. Hodder and Stoughton, have done what they list with the title, 
and it is referred to in an influential daily paper as, ‘‘ The Spitalfields 
Gentus. The Story of William Alien, the Quaker Philanthropist. By 
J. Tayle, B.A.” On the title-page itself there is no reference to Allen 
being a Quaker philanthropist ; for my aim was to write a short and 
readable sketch, of a Quaker certainly, but in a perfect!y unsectarian 
spirit; of one who was so clever that for twenty-five years he was a 
most popular lecturer at Gay's, as the letters of Mr. Biward Cock, late 
consulting-surgeon there, and the only survivor of Allen's classes, suf- 
ficiently testify ; and of one who was so completely the true gentleman 
that he was the confidential friend of Her Majesty's father, the late 
Duke of Kent, the trustee of his estates, aod his executor, as well as 
administrator of his will. He was also the trusted friend of Alexander I., 
and “ Courier to the Duke of Wellington.” Weill, here be truths which 
no Gay’s man need be ashamed of. 

For myself, I object to being turned into a caudal or a tale 
that is told, as the Psalmist means it, or even a twice-told tale, what- 
ever may be the spelling, as my name is the Norman-French for a beech 
tree, and though the bark of the beech was used for writing a story 
upon, I am not the Story, but the Teller of the Story of Allen, and there- 
fore wish the Tayle to be crossed, as I subscribe myself 


Yours 
Walthamstow, Oct. 7th, 1834. 


“A NEW TRACHEOTOMY TUBE.” 
To the Editor of Taz Lancet. 
S1R,—I am glad to find that gum elastic has been used for tracheotomy 


tubes, and that they have given satisfaction. I was perfectly ignorant 
of the fact when I wrote before on the sub: 


ject. 
Having seen Messrs. C. Wright and Co.'s tubes, I am able to mention 


J. 


“THE FUNCTION OF THE SPLEEN.” 
To the Editor of Tax Lancer. 

Srr,—I have just been reading, in your issue of May 17th, a leading 
article on the above subject, and found therein mo reference to the 
assistance which it possibly 
to me to resemble in its 
from the heart, under the cardiac pressure, and by its 
elasticity forcing onwards @ non-pulsating current of blood into the 


vena porte. 
Perhaps my note may elicit correspondence on the subject from some 
of your readers. I am, Sir, yours faithfally, 
J.H. NaNKIVELL, MRCS, 
Butterworth, Africa, Aug. 30th, 1884. D:strict Surgeon, Transkei. 


QUININE AND HONEY. 
To the Editor of Tat Lancer. 

StR,—Honey is the best vehicle I have yet met with for the administra- 
tion of quinine to children and others to whom the flavour of this drug 
is very nauseous. If the alkaloid be placed in the centre of a smail 
Spoonfal of honey, I venture to surmise that the bitterest repugnancs to 
the flavour will be entirely overcome. I have tried glycerine, miik, and 
other vaunted specifics ; 

“not a patch” on honey. 


YELLOW Fever. 
C. R. (Southampton).—In the North American Review for the current 


passage."” Toe discharges of the sick 
; the dysenteric and other filth of slave-ships fermenting or 
in the harbour mud, and tainting the alluvial foundations 


up an observation of Dr. James Copland, made in 1817. 
Mr. Mayo Robson's paper will appear shortly, 


CASE OF POISONING BY CARBOLIC ACID; USE OF THE 
STOMACH-PUMP; RECOVERY. 
To the Bditor of Tue Lancet 


time in using the stomach-pump, which in his case was attended with 
considerable risk, as the tube might undaly press upon the larynx, and 
80 produce asphyxia before the operation could be successfully completed. 
However, as it was the patient's only chance for life, I carefully pro- 
ceeded with the operation, keeping the tongue well forward and the 
head thrown as far back as possible, for obvious reasons. The most 
important, part of the operation being 30 far successful, I proceeded to 
inject warm water into the stomach, in order to quickly dilute the acid, 
and so render it more barmiess. On withdrawing the injected water it 
was found to be strongly impregnated with the acid. I repeated the 
operation three times, and then injected about a pint of thin gruel with 
an egg well mixed, to which I added an ounce of bran‘ty, as the heart's 
action was failing. I withdrew the tube, got the patient quickly placed 
in bed, and applied warmth to the thorax and extremities. I remained 
with the patient two hours, to watch the symptoms and keep the 
throat and mouth clear of the mucas as it accuwulated ; this was done 
by means of an extemporised sponge probang. On leaving I gave the 
nurse instructions to keep him warm and to remove the mucus from the 
mouth. Oa visiting the patient in the morning I learned that he had 
had a very restless night, and that he was unable to swallow until 74.™., 
when he took a little milk. He had no recoliection of what had tran- 
spired the night before. At the time of the accident the patient was 
suffering from asthmatic which was now much aggravated ; 
this was, however, soon relieved by a cough linctus, to which was added 


he will be able to leave the house.—I am, Sir, yours faithfully, 
Bristol, Oct. Ist, 1884. G. W. Gaors, L.R.C.P., &c. 


B. S.(Bradford).—The generosity of Dr. Tommas!-Crudeli’s vindica- 
tion of Pacini’s claim to the discovery of the “‘ cholerigenous microbe” 
was appreciated at the Copenhagen Congress only by those of the 
audience who knew the animosity with which Pacini had attacked 
Dr. Tommasi-Crudeli himself. The last years of poor Pacini's life 
were embittered, if not shortened, by the flerce controversies in 
which he was engaged with his professional colleagues, particularly 
those of the Tuscan school. 

Mr. MacCrombie.—We cannot extend our exchange list. 


PHTHISIS. 


Mr. Combie, Coleraine; Mr. Thompson, Hague; Mr. 
Mr. Molony, Tredegar; Mr. Waters, Cliftonville ; 
Black, Glasgow; Mr. Allbatt, Leeds; Dr. Campbell 


for quarter the origin of yellow fever is traced to miasmata which are not 
the natural exhalations of the soil or water, and which cannot arise 
held several important appointments in Liverpool, and who was from soll and water fouled by ordinary sewage. “The filth that 
unfortunately killed through a gig accident while visiting his patients. breeds it is the filth of the negro race, and furthermore it is the 
Dr. Hughes was also a life governor of the College, and has left a peculi 
wife and six children very inadequately provided for. negro 
Young Surgeon.—The production of evidence of the possession of a | putref| 
degree or diploma from any recognised university or college will be of houses along the shore and the water conduits—such are the 
accepted by the Medical Board of the colony as a sufficient ground for | uses of yellow fever. The merit of this induction is given by the 
granting the holder permission to practise. Registration in Eagland reviewer to the French physician, Dr. Audouard, who himself followed 
to find a place im your columns. 
On the 18th ult., about 10 p.m, J. E——, aged seventy-one, acci- 
dentally swallowed a quantity of carbolic acid, In a few minutes 
he became comatose, and degtutition could not be performed, no doubt 
in consequence of the paralysed condition of the constrictors of the : 
pharynx and csophagus. Respiration was extremely laboured, and to 
al] appearances he was dying. Finding he could not swallow, I lost no 
| 
chlorate of potash. The mouth and throat were dressed with a mixtare 
of chlorate of potash and glycerine. The patient has had a sharp attack ; 
of diarrhoea during the last three or four days, which was relieved by 
the usual chaik mixture. He is sitting up to-day for the first time, this 
some differences in the patterns. My pattern bas a shorter vertical | being the thirteenth since the accident, and no doubt in a few days 
tionately larger calibre, and a smaller shield, giving a considerabie gain 
in weight. One of my tubes weighs only 24 grs., and has a calibre of 
a '-inch diameter. 
Messrs. C. Wright and Co. have kindly undertaken to make some 
rom the tubes after my pattern, and should anyone think them worth a trial 
he put they can now be had ofthem. [| am, Sir, yours truly, 
down, Euston-road, Oct. 6th, 1884. A. Rea Epwaarps. 
yercame 
had the 
ess con- 
To the Bditor of Tus Lancet. 
Srm,—Could any of the numerous readers of THE Lancer kindly : 
inform me what is the composition of Congreve's elixir, used in the : 
treatment of consumption! 1 am, Sir, yours truly, ' 
Oct. 7th, 1884. G. 
Owine to the length of the report of the proceedings of the Medical : 
Council, we are compelled to hold over several communications 
already in type. 
COMMUNICATIONS, LETTERS, &c., have been received from—Sir Risdon 
Bennett, London ; Dr. Herman, London; Mr. F. W. Lowndes, Liver- : 
pool; Mr. J. H, Douty, Worcester; Mr. A. Kerly, London; Dr. T. 
Oliver, Newcastle-on-Tyne; Dr. Manning, Salisbury ; Mr. Buckston | 
Browne, London ; Professor Wharton Jones, Ventnor; Mr. Chauncy 
Pusey, Liverpool ; Dr. Norman Kerr, London ; Mr. Wheeler, Dublin ; 
T. Bayley ; 
. Campbell 
ton, Sept. 29:h, 1834. DULce ET UTILE. Church 
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Stretton; Dr. D. M. Douglas, London ; Messrs. Grant and Son, Edin- 
bargh ; Dr. Isambard Owen ; Mr. Rea Edwards ; Dr. Sinclair White ; 
Mr, Pooley, London ; Dr. Saundby ; Dr. Maunse)l, Bath ; Dr. Glaton, 
Bath; Mr. Iveson, Hull; Mr. Grant, Birmingham; Mr. Shirtliff, 
Kingston-on-Thames ; Messrs. Boosey and Co., London; Mr. Arm- 
strong, Manchester ; Messrs. Austin and Son, Clifton; Messrs. Coxeter 


Dr. Perey Boulton, London ; Dr. Hughes Bennett, London; Dr. J. C 

Lucas, London ; Mr. Phillips, Cleveland, U.S.A.; Dr. Lewis Stimson, 
New York; Mr. Tilley, Brixton; Mr. Lance, Wroxall; Mr. Batterham, 
Wolverhampton ; Mr. Kemp, Craiglockbart ; Mr. Toogood; Mr. T. L. 
Gentles, Derby; Dr. Griffio, Bristol; Mr. G, E. Walker, Liverpool ; 

Dr. A, D. Macdonald, Liverpool ; Messrs. Hilliard and Sons, Glasgow ; 
Dr. Eberle, Thirsk; Mr. Fenwick, Leeds; Messrs. Wood and Co., 
New York; Mr. Saville, London; Dr. Hawkes, London; Mr. Reed, 
Harburg; Messrs. McGee and Co., Belfast; Mr. Gardner, Bourne- 
mouth; Mr. Yeates, New Haven; Mr. Birchall, Liverpool; Rev. S. 
Attleal, Buttermere; Dr. Herschell, London; Dr. J. H. Thompson, 
Rome; Mr. J. Startin, London; Sargeon Major Knox, Bareilly; 
Mr. Oakley, London; Dr. Cashing, Boston, U.S.A.; Mr. J. Oliver, 
London; Mr. Bull, Stony Stratford ; Mr. Gem, London; Dr. Wilks, 
London ; Mr. H. T. Kesteven, London; Messrs. Turnbull and Wood, 
Neweastle-on-Tyne; Mr. F. E. Cane, Leeds; Mr. James Wilson, 
Glasgow; Mr. Fayle, Brighton; Mr. Batten, Cupar; Dr. Clement 
Dukes, Rugby; Mr. F. E. Huxley, Birmingham; Mr. Brett, Wat- 
ford; Dr. Sweeting, Falham; Mr. J. M. Dennis; Mr. Townsend, 
Exeter; Mr. Tarner, Colchester; Mr. Jarman, Rhayader ; Mr. Shaw, 
Newton-le-Willows ; Messrs. Boulton and Paul, Norwich ; Mr. Caird, 
Glasgow ; Messrs. Oliver and Boyd, Edinburgh; Mr. Griffith, 
Chester; Mr. Curtice, Exmouth; Mr. Barry, Hartlepool ; Mr. Wood, 


Messrs, Wright and Co., London; Mr. Macdonald; W. H. ; E. G. 
LETTERS, each with enclosure, are also acknowledged trom—Mr. Hope, 


Dumfries; Mr. Roberts ; Mr. Mackay, Edinburgh ; Mr. Cook, Chelten- 


Mrs. Bedingteld, London; Mrs. Griffiths, Southport; Mr. Cantley 
Carrick-on-Shannon ; Dr. Ballantyne, Over Darwen ; Messrs, White- 


ham ; W. J., London; Senior ; R.; M.D., Rotherham; MR.CS., 
London; H. G., Blackheath ; Braye, Whitechapel ; A G. 0. E., 
Liverpool ; R. S., Shepherd’s-bush ; Scalpel, Shepherd’s-busb ; R. D., 
Bewdley ; FROS; M.RC.S., Wincanton; Medicus; F.RCS, 
Chewstoke ; Fideliter, Clifton; Delta, Bloxwich ; Neurosis, Bem- 
bridge ; T; N. W., Brailsford ; Medicus, Denbigh; M.B., Man- 
chester ; Medicus, Southport ; Medicus. 
Trish Times, yore Goma, Shields Daily Gazette, Sunderland Daily 
Echo, Sunderiand damilton Evening Times, Kimberley Daily 
ent, Fields Advertiser, Lakes’ Chronicle, 
City Press, Bolton Daily Chronicle, éc., 


; SamariraN Hospital FOR WOMEN AND CHILDREN.—Operations , 


Medical Diary for the ensuing 
Monday, October 13. 

LONDON OPHTHALMt MOORFIELDS.—Operations, 
FREE HOSPITAL.—Operations, 2 P.M. 
RoyvaL ORTHOP HOsPITaL.—Operations, 3 P.M 
Sr. Mark's 2 and om Tuesdays at the 


Ww 


Tuesday, October 14. 


Gor's Hosprrat. —Operations, 1 Tee Friday at the hour, 


HosPrTaL.—Operations, 
West Lonpon ti 2.30 P.M. 


Wednesday, October 15. 

NaTionaL OnTHorapic 10 a.m. 

MIDDLESEX HosPITaL.—Operations, 1 P.M. 

Sr. B. 
M. — 

1} P.m.—Skin Department 

same 


Lonpon HosprraL.—Operations, 2 P.M., an¢d.un Thursday and Saturday 
at the same hour. 
Great NoRTHERN HoOSPITaL.—Operations, 2 P.M. 


2) P.M. 
UNIVERSITY Hosprrat. P.M., and on 

ai the sume bour Sein Department 
Rorat Free HosprraL.—Operations, 2 P.M. 


Sr. BARTHOLOMEW’S HosprTaL.—1} P.M. Surgical Consultations. 

CHARING-CROSS HOsPrTaL.—Operations, 2 P.M 

CenTrraL LonDoN OPHTHALMIC HosPiTaL.—Operations, 2 P.M., and on 
Friday at the same hour. 

Norta-West LONDON 2} P.M. 

GARVEIAN SOCIETY.—8.30 P.M. Mr. H. E. Jaler: Interstitial Keratitis 

Surgical Apparatus. 


Friday, October 17. 
Sr. Gzorea’s HosrrraL.—Ophthalmic Operations, 1} P.M. 
Sr. Taomas’s Hosprral.—Ophthalmic Operations, 2 P.M. 
RoraL Soura LONDON OPHTHALMIC HosprraL.—Operations, P.m. 
K1ne’s CoLLEGE HosprraL.—Operations, 2 P.M. 


SUBSCRIPTION. 
Post FREE TO ANY PART OF THE UNITED KINGDOM. 


One Year..........-. £1 12 6| Six Months.......... £016 8 
To CHINA AND One Year 116 10 
To Tae COLONIES aND UNITED States .. Ditto 
Post Office Orders should be addressed to Joun Crort, THE LANCET 
Office, 423, Strand, London, and made payable at the Post Office, 
Charing-cross. 
Notices of Births, Marriages, and Deaths are charged five shillings. 
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Southgate ; Mrs. Carless, Liverpool; Messrs. A & C. Black, Edinburgh ; 
Stoke-upon-Trent ; Dr. MacMunn, Shacklewell; Mr. Dowse, Hud- | 
: dersfield ; Dr. Pritchard, Grantham ; Mrs. Napper, Bourne- | 
mouth; Mr. Russell, Birmingham ; Mr. Hopkins, Bath ; Mr. Gen’ 
Derby; Mr. Lalor; Mr. Buchanan, London; Mr. Shapley, Sidcup 
ham ; Mr. White, Bayswater; Dr. Water, Graaf, Cape of Good Hope; 
Messrs. Downs and Co., London; Mr. Mitton, Eastbourne; Mr. G 
Gordon: Mr. Hardwick, Rotherham; Mr. Salter; Mr. Whipp, 
: head and Co., Manchester; Mr. Bullin, Dancan; Dr, Prosser, Bir- | 
mingham ; M. W.; F. W.; Physician, Cardiff; Medicus, Bridlington | 
H Quay; Medical, Kendal; M.; P. P.; M.D., London; MR.GS., | 
" Islington; J. P.; X. ¥.Z.; PSA, Wye; F.; Medicus, Minchin. | 
yy hampton; G. W. S&S, Welshpool; Pelham; Lady Superintendent, 
Saturday, October 18, 
COLLEGE HosrrtaL.—Operations, 1 P.™. 
ve Deen received. RovaL Free Hosprtat.—Operations, 2 
Advertisi ents. 
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